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tha withdrawal o noc: financlal nesd, | re

diatritutions, othar tha ip, and all ather nonn

me under the Plan, o o Company, | undaore

taxabla a5 ordinary Incostio IN e Gaseskia; you secive R In addition, & 10% ponalty tax wiil apply
unlesa | am ar least 68-1/2 yeare of sga or | ugs the funds withdrawn to pay corfain deducible madlcal
expenses as provided hy law,

IR8 rulas roguire that you stop moking contributions to the 401(k) Plan for at loust 6
mednths upon taking this hardahip withdrawal, -

Thoe IRS only allows the following reasans for taking a hardship withdrawal. Check tho one that
applies to you,

M/:rl:élg expl;naas Incumad by mo, my spouss, or any of my dapandents (or any axpense nacassary to obtaln

care), |

( ) Purchass (excluding mortyege payments ) of my principal rosldence,

( ) Payment of tuition, related educatioral fass, and room and board gos for the next 12 marths of poat-
secantnry education for ma, my apauda, my childran, or my dependents,

{ ) Tha nead to pravant eviction from or mortgaga forecloeure on my primary residance,

(

) Funaral er bural expanses for my perant, apouse, child or depandent.
) Repair of casualty damaas to my pi realdenca that would ba deductbla undar [RC Soction 185,

Hardship Requestad s_/ M A Y ear-to-date deferrats_
Tokl amount defarred sinca you inktlally joined the plan $

Heve you aver taken o heriship befora? ' If 80 what was tho amount taken $

-~ | [lhereby raquest a hardship withdrawel from my account, | mest and agrea to tha requirements above and
~|  understand the tax fmplicallons of this withdrawal. [f | am directing my Investment ‘accounts, make the

withdrawal basnd on my curent invostmant-fikactidn oloction. 1 undarstand that there may be a foo

charged to my account by Simpkins & eaaring Lthls request, ]

PARTICIPANT SIBNATURE X, P o Data/ “A3AOLS

As the Authorized Plan Reprogentative, Maothofize you
hardshlp dlstribution. This réquest is in complianco with our Plan documaent,

AUTHORIZED PLAN REPRESENTATIVE X

o L2 o ’ o dn W N DLl !
mlk's ST et v a Ry 140, *ae Tar e S T o
« Datormine If distribution request cornpllas with el provialons of your plan documents and palicios.
o  S&A will hatp facliitate tho check as raquestad above.
Fax roquost to;
Simpkins & Associatss
(972) 880.7133




