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| undarstand that o to financial hardghip
tho withdrawal 19 | i heavy financlal noed,

distnbutions, other ardshlp, and all othor not
me under tho Plar i by the Company. | un

taxable as ordinary income In NB catenuor yew wowsch | RCEIVE iL In addition, a 10% ponalty tax will apply
unlass | am ut loast 69-1/2 years of ago or 1 use the funda withdrawn to pay cortaln deducible madica
oxpenses as provided by law.

IRS rules roquiro that you stop making contributions to the 401(k) Plan for at laast &
montha upan taking this hardahlp withdrawal,

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

( ) Medical expensas Incurod by mo, my spouss, or any of my depandents (cr any axpanseo necossary ta chtaln
medical cara).

( ) Purchaee (excluding mertgego payments ) of my piincipal rasldance.

( ) Paymenl of tuition, related educallenal fous, und room and board axpanses for the next 12 months of post-
secondary educalien for me, my spouse, my childran, cr my dopendents.

( ) Tho raed ‘o provent oviction frem cr merigage foreclasurm an my primary residenca.

( ) Fureral er burfal axponson for my paront, spouso, child or dopendont

( ) Repair of casualty damago to my pﬂngy raaldenca that would bo daductibla under IRC Soction 185,

Hardship Requestad $ j 5V Y ear-lo~dato dofarrals e

Tetal amount deferred sinca you Initlally joined the plan §

Havo yau over takon o hordship belore? If 50 what was the amount taksn §

| hareby raquect a hardship withdrawal from my account. | meet and agres lo the requiroments abova and
understand the tax Implications of this withdrawal. If | em directing my invesiment accounts, make the
vithdrawal based on my current investment diroction olection. | understand that thare may bo a feo
charged to my accounl by Simpkins & Associates for procassing thls request,
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As the Authorized Plan Raprauunlahva. | authorize you to perform the rmnlstar:al acts relating to the
hardship distribution. This requact is in comglianca with our Plan decumant

AUTHORIZED PLAN REPRESENTATIVE X _Dato
[ SECTION I~ DistribOtAN(ProCEdUITT: vo. i L e an 4s or - L P - Lot bl i e - .7
« Detarmine If distibution roquoest compllns with all provisions of your pInn dacum onts nnd pallclas.
¢ S&A will halp facilitate the check as requested above.
Foax rauost to:
Simpkins & Associatos
(972) 980.7133
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