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IR8 rulea roquire that you stop making contributions to the 401(k) Plan for at laast §

montha upon taking this hardahlp withdrawal.

The IRS only allows the following reasons for taking a hardship withdrawal, Cheek the one that

applles to you.

(/) Medica) oxpenaaa (ncurad by ma, my 8pouss, or any of my dependents (or 8ny axpanse necossary to ebtaln

2l care).

( ) Purchass (exciuding mortgage payments ) 'of my principal resldence.

( ) Payment of tuitian, related educational fass, and room and board axpenaas for the next 12 months of post-
me, my spouse, my children, or my dependanta.

( ; The naad to pravant eviction from or mergags fareclosure on my primery residancs.
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secondary educntion for

Funeral er burlal axpenses for my parant, spouns, child or dapendant,
) Repalr of casuglly = ==n s= =" ntman: saattanaa ihab would be daguctible under IRC Seclion 188,
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PARTICIPANT SIGNATURE

As the Authorized Plan Represantafiva, | author
hardghip distributicn. This requast is in camplianca with our Plan dacumant.
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1ze you to pefform the mimsweral acts relating to the

*  S&Awill halp facllitate the check as requested ahove.
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