Hardship Withdrawal Form

Nbsee
services

1 General Participant Information

457 PLAN evpLoYEE#  [H370( 7/13/18

Pln Name

Current Date

Expenses for medical care (described in Section 213(d) of the Internal F Coc vi i ,
dependent, or my beneficiary or necessary for me, my spouse, my dependent, or my beneficiary to obtain medical care.

Costs directly related to the purchase of a principal residence (exduding mortgage payments)

Tuition, related educational fees, and room and board expenses for the next twelve (12) months of post secandary education for me, my
spouse, my dependent, or my beneficiary

Amounts necessary to prevent my eviction from my principal residence orforeclosure an the mortgage of my principal residence

Payments for burial or funeral expenses for my deceased parent, spouse, children, other dependents or beneficiaries

oOoogo oo

Expenses for the repair of damage to my principal residence that would qualify for the casualty deduction under Internal Revenue Code

Please provide appropriate documentation detailing evidence of the nature and amount of the hardship to the Pian Adminktrator. Please see the hstruction page accompanying
this form for mare information on the type of documentation needed.

3 Delivery Options

[0 Rush Delivery. You may have the money sent rush delivery to the employee address In Section 1. In order to utilize rush deivery, your
address in Section 1 CANNOT be a P.O. Box. Funds will be sent overnight as soon as they are available and processing is complete.
The fee to rush deliver the check will be $20.00 and is deducted from the distributed amount. Some checks may not be eligible for rush
delivery, in which case no fee will be deducted from the distributed amount and the check will be sent standard mail.

[J Regular Mail. Please allow 7-10 business days.
IZf Electronic Fund Transfer OacH [0 wire

. L

However, when you file your personal taxes at the en
Please elect one of the following”
selectone: [10% [ 10% [ Other:
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Hardship Withdrawal Form (cont’d) n bS §g,f¢?cf'e‘s

General Information
457 PLAN

Plan Name

' S, Ricarbp

Empbyee Name (Last Name, First Name)
5 Participant Signature

Having designated the reason for requesting a hardship distribution by checking one or more of the options above, I understand that I
must also demonstrate that I have no other resources or savings to resolve the immediate ang heavy financial need. Under special IRS
rules, I understand that I will only be considered to have insufficient resources to meet the immediate and heavy financial if:

1) The hardship distribution I receive Is not In excess of the immediate and heavy financial need;
- 2) Ihave already obtained all distributions (ather than a hardship distribution) and non-taxable loans available from any planI
participate in; and
3) Tagree not to make salary reduction contributions for at least six (6) months after [ receive the hardship distribution.

I further understand that:

1) My election is irrevocable;

2) The Plan will hold the portion of my account balance which I am not withdrawing until T otherwise would receive a distribution
of my account balance under the Plan, generally upon termination of employment; and

3) Ishould consult my own tax adviser with respect to the proper method of reporting any distribution I receive from the Plan.

I consent to an immediate distribution of the elected portion of my vested account balance. I affirmatively waive any unexpired portion
of the minimum 30-day notice period during which I may consent to a distribution from the Plan. Ialso understand a processing fee of

$75.00 will be charged to my account.

I understand that the Plan Administrator will consider my request within a reasonable time, and I agree to provide any additional

informatio: N /
142%@) 7/i3 /16
Signature of Pgfticipant Datel 4 Date Emplyee Deferrak May Resume

6 Tru,étee/Authcﬁ-i{ed Signer Approval

I certify that all of the above information is complete and correct, that the required Participant elected and consented to this hardship
withdrawal, that, if applicable, spousal consent for married participants as required by IRC Section 417 has been properly obtained, and
that the funds being withdrawn are not for the purpose of prohibited transactions as defined in IRC Section 4975. I also certify that all
necessary and applicable information required to be fumnished to the Participant under IRC Section 417 has been provided to the
participant that the approptiate documentation providing evidence of the nature and amount of the hardship has been provided by the
Participant and will be maintained in our files. I further certify that the Participant shall not make salary reduction contributions forat
least six (6) months after receiving the hardship distributinn and i smalisetle et st —a— e |
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