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taxab,w oo orumary wicoma In e calendnr yeor  wnien TTec0IVe L In addltion, a 10% ponalty tax wlll apply
uniess | am at least 69-1/2 yoars of ago or | uge the funds withdrawn to pay cortaln doduclible modleal
oxpenses as provided by law.,

IR8 rules roquire that you stop making contributions to the 401(k) Plan for at laast 6
montha upon taking this hardshlp withdrawal, -

The IRS only allows the following reasons for taking a hardshlp withdrawal, Check the one that
applies to you,

( Vﬁo«ﬂcull oxpenges Incurred by mo, my 8pouse, or any of my dapandents (or any @xpanse necassary to obtaln
medical care).

( ) Purchass (axcluding mortgago payments ) of my principal resldence.

( ) Payment of tuilion, related educatlona! fess, and room and board axpanges for the next 12 months of post-
secondary educalion for me, my spouse, my children, or my dopendenta.

( ) Thonoed to provent evictlon from or mortgege fareclosure on my primery residence,

( ) Funeral or burlal expensea for my parent, spouss, child or dopendent.’

() Repalr of casualty damago to my primary resldence that would be deductible under IRC Soction 188,

Hardship Requestad $ - OO()OO Y ear-to-dats dnfarmisJ'D—;’)CoO- OO .
Total amount deferred since you Inttlally jolned the plan $ L',! L‘I Oq : —-,_C]

Have you aver taken a herdship baefora? _N_Q If 80 what was the amount taken §

I hereby request a hardship withdrawal from my account. | meet and agres lo the requirements above and
understand the tax Implicatlons of this withdrawal. If | am directing my Investment ‘accounts, make the
withdrawal based on my curent Investment direction olection. | undorstand that there may bo a fee
charged to my account by Simpkins & Associatos for processing this request.
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Aa the Authorized Plan Representative, | authorfze you to perform the minlisterlal acts relating to the
hardship distribution. This request is in complianca wih our Plan document.
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= Datarmine If distribution request complles with all provialons of your plan documonts and policlea,
o S&A will halp facllitate the check aa requestad abovs.
Fax request to:
Simpkins & Asaoclatss
(972) 860.7133




