Tax Withholding
Notification and Election
Nonperiodic Distributions L

Notification

Your plan administrator is required to provide you with a lax notice regarding qualified plan payments. It con-
tains the important information you need to know before making a payment/wilhholding election. You should
understand that the taxable portion of an eligible rollover distribution is subject to 20% mandatory Federal
income tax withholding and, it applicable, state income tax withholding, unless you elect a Direct Rollover of
the funds to a qualified plan or an lindividual Retirement Account (IRA). You have the right to make or change
your election up to the date of payment, but the election may not be made or changed alter the distribution
has been made.

Generas Information | First Name Last Name Jf«dd!e Inital
Comglete the requested ="
Informalion Address (No. & Streot)

If your are receiving this dis- )

tribution on behall of an City State Zip Code

estale, enfer the Taxpayer

dentification Number for tha W 5, (R S S
estale instead of your Social | Social Security No /Taxpayer Identification No. Date ot Birth Name of Pansmn Plan

Security Number

Election O | hereby authorize a Direct Rollover of $ {or %) of the partion of this distribution which qual-

A. Direct rollover

of distribution

# you wish 1o authorize a
direct rollover of an eligible
rollover distribulion, com-
plete this section. Failure to
compiete all wnlormation
could delay the transaclion.

ifies as an eligible rallover distribution. | will receive direct payment for any portion of the distribution that (1) |
do not authorize for Direct Rollover; (2) is non-taxable (normally post-tax contributions); and/or (3) is not eligi-
ble for Direct Rellover (complete section C). | understand thal the amount directly rolled over will not be sub-
ject to any Federal/State income tax withholding, nor will it be taxable lo me at this time,

As allowed under the Unemployment Compensation Amendments Act of 1992, the Direct Rollover should be
made payable to:

—_P!-a_nfl-'mandal Institution Name Account No.
[0 Relirement Plan
O Individual Retirament Account
Address (No. & Street)
City Siate Zip Code

B. Individually paid
distribution subject

to 20% withholding
Il you wish 10 have e dis-
tribution paid diractly 10 you,
complete this section.

73 1 do not authorize a Direct Rollover of funds, even though this distribution qualifies as an eﬁgib_le rollover
distribution. | understand that this will result in the deduction of 20% mandatory quefal income_ lax withhold-
ing and, if applicable, state income tax wilhholding from the taxable portion of the distribution which is payabie
o me.

C. N;n-periodic
distribution subject

to 10% withholding
Il & all or a porntion of the
distnbution that is taxatle
does nol constitlute an efigi-
bie roliover distribution,
complele this section and
select Ihe desired withhold-
ing ophon.

O | do O do not elect Federal (and state, if applicable) withholding from the taxable portion of the distribu-
tion that is NOT an eligible rollover distribution, because the distribution is:

* a required distribution payable after I've reached age 70 1/2, or
» a death benefit payable after the employee’s retirement, or

« a death benefit payable before the employee’s retirement, to a beneficiary who is not the spouse

Certification

ASIPTWNAE 971D

Under penalty of perjury, | hereby certify that my name, resident address, social security number and
date of birth, as shown above are correct. | have received the tax notice regarding qualified plan pay-
ments and chose the election(s) shown above.

Tna!e

[Payea's signature




