08/01/2007 15 57 FAX 9562827083 @oo2/004

SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFIGATION
Pluase prinl or bpo. .
<Pt H51 Plan Conplpyr 120335
Particlpant Name____ q
Address —‘-l_l len
\
Social Security No. Umc Fhone No. (
| SECTION'I = Hardah N T
| undarstand that this wit :ﬁnanctal hardahipt
the wilhdrawal 13 naces: vy financlal noad. |
distnbutions, other than | p, and all other non
ma under tho Plan, a6 v e Cnrnpany | unc
taxable as ordinary income in (he calendar year In Wricn T receive it. In addition, a 10% ponalty tax wliil apply

uniess | am aut least 69-1/2 years of ago or 1 uge the funds withdrawn to pay cartaln deduclble modlcal
oxpenses as provided by law.

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

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

( ) Meaical oxpenses Incued by mo, my spouss, or any of my dependents (cr eny expenso nacassary to cbtaln
medical care).

[ urchass (excduding mertgego payments ) of my principal resldance.
Payment of tuiticn, related educatlonal fees, and room and board axpanses for the naxt 12 months of post-
secendary education for me, my spousa, my children, cr my dependents

{ ) Thoroed ‘o prevent aviction from cr merigaga foreclosurs en my primary residunce.

( ) Funeral cr burlal axpensas for my parent, apouso, child or dopendonl.

( ) Repair of casualty demago to my primary rasldencs lhat would be deductible under IRC Section 185.

Hardship Requestad $ 91060 .00 Y ear-lo-dals defarrals

Taotal amount deferrad since you initially joined the plan $

Have you avor 1akon o herdship befora? If 80 what was the amount taken § 5}.1900 OC)

. | hereby raquest a hardship withdrawal from my account. | meet and agres lo the requirements above and
undarsland the tax Implications of thls withdrawal. |If | am directing my investment accounts, make the
withdrawal based on my current investmenl direction elaction. | underslond thet there may bo & feo
charged to my account by Simpkins & Associates for processing this request,

PARTICIPANT BIGNATURE X_ Qw __Dalo ‘” & / (b

|.SECTION I = Authhtizad Rlar Beprasnn{atlynmﬂ.m eyt L fL ot PRI ek T o)
As the Authcrized Plan Represanlative, | authorize you to parform tha mlnlsterial acts relating to lhe
hardship distribution. This requast is in complianco with our Plan decumant.

AUTHORLIZED PLAN REPRESENTATIVE X Dalo
[SECTION NIl = DIstriBUHONProCoAUIT: = v i . b fm e code e s o @ o fo o socir 3l G5 iiiie i =
« Detarmine if distribullon request complias wuh all pruwmans of your plan documents and polfclea.
¢ S&A will help facilitate the check as requesled above.
Fax raguost to:
Simpkins & Associatas
(972) 980.7133




