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distributions, oher than | 1p, and all othor non-

me under the Plan, HNB ‘he Company. | -

taxabie as ordinary income In N8 CHMIONT your rrwrewve8c8ive L In add

unisas | am ot least 53-1/2 years of ags or | use the funds withdrawn to pay cortein deducible madical
| expenses as provided by law,
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IR8 rules require that you stop making contributions to the 401(k) Plan for at lsast 6
months upon taking this hardahlp withdrawal.
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Hardship Requestad § /O 00 (‘1 [“ Y ear-to-date daferrals
Total amount deferred since you initially jolned the plan §

Have you aver taken a hardship befora? If 80 what was the emount taken §

The IRS only allows the following reasons for taking a hardship withdrawal. Chack the one that
Lpplies to you.

Amw axpanses incured by mo, my Spauss, or any of my dapandents (cr any axrenss necassary to obtain

medical cara).

Purchase (excluding mengsage payments ) of my principal residencs

Payment of tuition, related educational fees, and room and board axpenses for the next 12 months of poat-
sacongary education for me, my spouse, my children, or my dependents.

The nesd to prevent evicton from or morngags foreciosurs on my primary residence.

Funeral or burlal expenses for my parent, spouss, child or dependant

Repair of casualty damage to my primary reaidancs that would ba deducttie under IRC Section 185

| heredy request a hardship withdrawal from my account. | meet and agres to the requirements above and
understand the tax implications of this withdrawal. If | am directing my investment accounts, maka the
withdrawal based on my cument Investment direction election. | understand thet there may be a fee
charged to my account by S8impkins & Associgies for processing this request
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As the Authorized Plan R lM\Orbﬂyoubpodormﬂ\amk‘Walachmimgbme
hardship distribution Mrmnﬂammpim with our Plan documant

AUTHORIZED PLAN REPRESENTATIVE X Date
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Determine H distribution requast compllas with ail provmonl of your plan doc:um nn!s and pollciea.
S&A will halp facilitate the check as requested above
Fax request to:
Simpkins & Asscciates
(572) 980-7133
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