08/01/2007 15.57 FAX 95629270839 @002/004

SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

. i
e 451 Plan Canplyeg e 0814

'-_h F

Particlpant Name_

Address E |
Social Security Nc
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| undorstand that this

the withdrawal 19 nec

distibutions, other thi

me under the Plan, a

taxatble as ordinary b 2 el e
unlesa | am st least 6¥-1/2 yaars of ago or | uyp wis Tunds withdrawn to pay cortaln daduciblo modical
oxpenses as provided by law.

- IRS rules roquire that you stop making contributions to the 401(k) Plan for at laast 6
l months upan taking this hardahip withdrawal,

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

( \yﬂaﬂcnl axpenses Incurrad by mo, my spouss, or any of my depandents (or any axpange necossary to ebtoln
medical car). )

( ) Purchass (axcluding mortgage payments ) of my principal resldance.

( ) Payment of tuition, related educatlonal faes, and room end board expenses for tha next 12 months of poat-
secendary education for me, my apousa, my childran, or my dopendenta.

( ) Tho need to prevent evictinn from or mertgage foraclosurs on my primery resldence.

( ) Funeral cr burlal axpenaes for my parent, spouss, child or dependent.’

() Repair of casualty demage to my primary realdence that would be deductible under IRC Soction 185.

Hardship Requestad $. I, 5( Xz _ Yearto-date deforrals,_— O

Total amount defarrad since you initially joined the plan § = b=

Hava yau avor takon a herdship befora? M If 5o what was tho amount taken $

| hereby request a hardship withdrawal from my account. | meet and agrese fo the raquiroments above and
understand the tax Implications of this withdrawal. If | em directing my investment ‘accounts, make lhe
vathdrawal based on my current investment diroction election. 1 undersiond that thare may bo a fee
charged to my account by Simpkins & Associates for procassing this request.
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As the Authorized Plan Representative, | authorlze you to perform the ministerial acts relating to the
hardship distribution. This requaest is in camplianca with our Plan documant.

« Detarmine H distibution requaest compllas with all proviaions of your pla
¢ S&A will help facllitate the chock as requested above.
Fax roquost to:
Simpkins & Associatas
(972) 880.7133




