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SIMPKINS & ASSOCIATES

L]/Sr-‘ Clan HARDSHIP REQUEST NOTIFICATION

Please print or type. L-L _—
Plan Name Tt et 1o \_,U UJLT‘-’[ pa i'\{’_‘(‘l“t‘f" { he.
Parlicipani Name ?-*___,____ i
Address E _ Cily “j 3_({
Social Security No._ time Phon: .

5 LU B gl

! SECTION | — Hardst |
lunderstond that thi: wi to financial sunt of
the withdrawal is nece avy fincncial need. | represent that | have cbraned all
distributions, other than hip, and all other norn-faxable loans curently available to
me under the Plan, as . = ., the Compony. | understand that this withdraowal will be

taxable as ordinary income In the calendar yen.r in whnch ! reche it. In addition, a 10% penalty fax wlll apply unless |
am at least 59-1/2 years of age or | use the funds withdrawn to pay certain deducible medical expenses as provided by
low.

IRS rules require that you stop making contributions to the 401(k) Plan for at least 4
months upon taking this hardship withdrawal.

The IRS only allows the following reasons for faking a hardship withdrawal. Check the one that
applles to you.

{\/ﬂAecﬁcol expenses incured by me, my spouse, or any of my dependents (or ony expense necessary 1o obtain
medical care).

[ ) Purchase jexcluding morgage poyments | of my prncipo! residence,

{ } Payment of tuition, related educational fees, and room and board expenses for the next 12 months of post-
secondary educalion for me, my spouse, my chidren, or my dependents,

{ )] The need o prevent aviclion fram or morigage foreclosure on my primary residence.

{ ) Funeral or burial expenses for my parent, spouse, child or dependent.

{ ) Repair of cosually damage fo my primary residence thal would be deduclible under IRC Section 165.

Hardship Requested § 0&“ Yecr-to-date deflerrais

Total amount defered since you inifially jeined the plan $ ﬁ-ﬁ

Have you ever taken a hardship before? _NO If so what was the amouni token $_____

I hereby request a hardship withdrawal from my account. Imeet and agree to the requirements above and
understand the tax implications of this withdrawail. 1t | am directing my invesiment accounts, make the
withdrawal based on my current investment direction election. | undersiond that there may be a fee
charged to my account by Simpkins & Associates for pracessing this request.

PARTICIPANT SIGNATURE X%{M %’i’% \;/'_) Date 3/ 3/2002-

| SECTION |1 - Authorized Plan Represenlalive ]
As the Authorized Plan Representative, | authorize you to perform the ministerial acts relating to the
hardship distribution. This request is in compliance with our Plan cocument.

AUTHORIZED PLAN REPRESENTATIVE X Date

| SECTION 11l - Distribution Procedure

« Determine if distribution request complies with all provisions of your plan documents,
» S&A will help facilitate the check as requested above.

Fax request to:
(972) 960-7133
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HARDSHIP REQUEST NOTIFICATION
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Paricipant Nam 7 b

AddressM_ __ Cih 1715_.-"702
soclal Security N ytime Voo
SECTION | = Har s I

|l understand that thi 2 to finc amount of
the withdrgwal is ne zqvy fir btained ail
distributions, other tF ship, ar wailgble to
me under 1he Plon, ¢ the C wal wik be
taxable as ordinory zcelve ply unless |

om at 1885 59-1/2 ye e v uye vi 1 use TNE (UNAs wiiKdiawn to pay cedain dedueible medical expenses as provided by
law.

IRS rules require that you stop making ¢ontributions to the 401(k) Plan for at least 6 —|
months upon taking this hardship withdrawal.

The IRS anly allows the following reasons for taking a hardship withdrawal. Check the one thal
applles to you.

[} Medical expenses incumed by me, my spouse, or any of my dependeants (Cr any expense necassary 1o ootair
medical care).
[ ) Purchose [excluding morgoge payments | of my principai residence.
{ } Payment of fuiticn, reloted educational faas, end room and board expanias for the next 12 menths of post-
secondory education for me, my spoyse, my chidren, gr my dependents,
) The need to prevent aviction from or mortgage foreciosure on my primary residence,
| Funeral or burial expenses for my parenl. spouse, child or depsendent.
| | Repairof casuaity damage to my primary residence that would be deductible undar IRC Section 165.

oL
Hordship Requesied § %@_ﬂa . Year-to-date deferrals

9O
Total amoun! defered since you initially joined the plon 5 /% KI0.

Have you ever taken o hardship before? ),!ﬁ.s If so what was the amount taken 55@&@- Jo

| hereby request ¢ hardship withdrawal from my accounl, | maat and agree to the requirements above and
undersiand the tax implications of this withdrawal. If | am directing my Investmant accounts, make the
wilhdrawa! based on my curent investment direction election. ! understand that there may be a fee
charged to my account by Simpkins & Associates for processing this request.

PARYICIPANT SIGNATURE X_Z/Aééj &2’4»} Z pate_ S~ ~ /o2

L SECTION Il ~ Authorized Plan Representative

As the Authorized Plan Representative, | authorize you fo perform the minlsterial acts relating to the
hardship distribution. This request is in compliance with our Plan document,

AUTHORIZED PLAN REPRESENTATIVE X Date
[ SECTION (I - Distribution Procedure
+ Determine if distribution request complies with il provisions of your plan documents.
«  S&A wil help facllitate the check as requasted above.

Fax request to;

(972) 960-7133
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