INSTRUCCIONES PARA COMPLETAR LA FORMA DE DISTRIBUCION

2 For use with
L]-n_ﬁ Lincoin Director
Financial Group+ Lincoln American Legacy Retirement*

Lincoln Director=in the State of New York
Lincoln American Legacy Retirement-in the State of New York

Distribution request form
- TPA Serviced - Pinnacle

Important Information

+ Complete and submit all pages of this form.

« Please return the completed form for processing to Pinnacle Financial Services, Inc.: Fax 561-547-4800 or email
clientservices@pislink-.com

+ Incomplete information will cause processing delays.

1. Participant Information
Our records will be updated to refiect the address given here.

Plan name Contract number.

Account number Plan ID.

Participant's name

Address
City, State. Zip,

Social Security number = Date of birth [ mm, dd, year)
Day phone - - Date of hire [ {mm, dd, year)

2. Distribution Eligibility - Select the options that apply.
Underthe Intemal Revenue Code, an employes s only eligible to make a partial withdrawal or full withdrawal if a reason listed below is
applicable. (Ghack plan document for sligibifty of options beiow.)

1 No longer wrking for employer, Termination date |1 (Complete Sactons 4, 5,6, 7and 8]

[ Retirement as of: /2 i (Complste Sectons 4, 5.6, 7 and 8

[0 Total and permanent disabilty as of__{ I (To quakfy for lower taxation, provide a social security disabilty letter with this form
#o plan apo (TPA) for review] 456 TandE)

() Death of parieipantas ot/ (Prowide ceried copy of death cersicate o pian sponsorTFA fr review)

{Complete Sections 3,4, 5, 6, 7 and £}

(] In-senvice witsdrawal - pre-age 55% of employee rolover oney ooly (Conkrat murender charges and/or market vabie ductment may spply o
t) (Complete Sectons 4. 5. 6, 7 and 8)

1 nserics wiarawa - sge 585 o ocer (Actve amployees cnly. ket alus aqustment may app o wicrew o e Gusraniesd
Account or the Guararieed Stable Vakoe Account ) (Gompiee Sectons & 3,6, 7 and

Seccion 1: Por Favor, complete la mayor
cantidad de informacién posible. Su plany la
informacion de cuenta se incluyen en el cuerpo
de la carta de presentacion de correo
electrdnico, asi como en su estado de cuenta. Si
usted no recuerda la fecha exacta de cuando lo
contrataron nosotros vamos a comprobar con el
empleador.

O Hardship
#o plan sponsonTPA for review) |

fe along with
Sectons 4. 5.6.7, Band 11)

1 Rere Wi Dituion (WD) (o appicabie i 208 O3 o e 11 onger Sy iz you 7 5% o mers )
(oot Sachons 4,6, 7

[ Qualfied Domestic Relations Order (QDRO) (Frovide @ copy of QDRO fo plan sponsor/TPA for review] (Complete Sectons 3,4, 5, 6,7 and £)

[ Plan termination initisted by employer (Contract surender chargee andior market value adjustment may apply fo withdrew from the Guaranieed
Ascount or the Guaranteed Stable Value Account | (Gompite Sectons 4, 6 7and )

[ Qualfied milftary reservist distribution: Active duty date. ' ! (Gomplete Sectons ¢, 5,6, 7 and )

{ L 179day=)

Lincomn Financial Group is e markeing name for Linooin Nalknal Corporaion and s aiaies. AFZIEs are separalely responsiole o1 S own FIGnGial and CoNUCa O0igaonS
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Seccion 2: Por favor, seleccione la opcién mas
apropiada. Si ya no esta trabajando con el
empleador tiene que incluir la fecha exacta de
terminacion. (Si se conoce)

3. Beneficiary for Death Benefit / Alternate Payee for QDRO
Complete if distribution due to death or QDRO. Note- If there are mulfiple beneficiaries, each must fill out a separate form

Name Relationship.

Social Security number £ i Date of birth I i {mm, d, year)

Share % (for death benefit only) Amount 5 {for QDRO only)
Phone number - -

Address

City State zip

4, Withdrawal Options - This section must be completed for all distribution types.
»  Refer to the important tax information section of this form for further withholding information.
»  Please choose from one of the options below

Option 1: Distribution (Do nof complete this section if electing a direct rollover.)
[ Total lump sum distribution payable to me for the full amount available (This is not availsble for hardship withdrawsl requests.)
[ Partial withdrawal payable to me in the amount of §

[ Required Minimum Distribution (RMD) in the amount of §
(Only applicable if age 70% or older and no longer employed, unless you are & 5% or more owner. The § amount needs fo meet the RMD
requirements or penaliies may apply.)
[ check this box and complete the information below if your beneficiary is your spouse and is more than 10 years younger
than you

Spouse's name.

Social Security number - - Date of birth U L {mm, dd, year]

Hardship withdrawal (actve Empfnyee.s wﬂ payable to me in the amount of §.
Please provide amountis) and source(s) be

Salary Deferral* 3 Prevailing Wages 1
Employer Match 3 Roth* B
Employer Profit Sharing 3 Other 3

bove cared sz e X ve I Pl Year ending before iy 1, 1969 cam be inclded i 8 hardship dictaion

Option 2: Direct Rollover and Lump Sum Distribution Combination for Entire Account Balance
[ Direct rollover as a portion of my vested account balance $ and receive the remainder as a lump sum
payable to myself

[ Alumg sum payment payable to myselfin the amount of § and the remainder payable a5 a direct roliover
to the company provided in Section 7.

Option 3: Direct Rollover

[ Total vested account balance

[ Rollover a part of my vested account balance in the amount of 5. (Gomplete Section 7 to provide roflover
instructions.)
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Seccion 3: Completar solo si esta solicitud es
para na distribucidn de la Muerte o en Calificada
de Relaciones Domesticas, de lo contrario, deje
en blanco.

Seccion 4: Seleccione la opcion apropiada. Si
usted ya no trabaja para el empleador, usted
debe tomar una distribucién de su saldo de la
cuenta entera.

Elija opcidn 1 para una distribucion de suma
global.

Elija opcién 2 para una separacion
distribucién de suma global de distribucion de
divisién y combinacién de vuelco

Elija opcion 3 para una transferencia directa.




INSTRUCCIONES PARA COMPLETAR LA FORMA DE DISTRIBUCION

5. Vesting / After-Tax / Roth / Loans
To be completed by Flan Sponsor/Trustee or Third Party Administrafor (TPA), if applicable.
- Is the participant 100% vested in all sources? [] ves [ No
If "No” indiicate information below:
Indicate the number of hours worked in current year
Indicate the number of years of service,

Indicate percentage vested by source below:

Employer % [ Bundied Empioyer & Employee 00 %

Employer Discretionary % [ Qualified Safe Harbor Match 00 %
mployer Maich % [ Qualified Safe Harbor Non-Elective 00 %

Employer Secondary Match %

Prevailing Wages % %

Does this distribution contain after tax dollars? [} No[] Yes
Ifyes, what is the after tax cost basis? §

Does this distribution contain Roth dollars? [] No [] Yes
If yes, what is the Roth cost basis? 3. Date of first Roth I ! fmm, o, year)

-« ls there an outstanding loan? ] No [] Ves® I yes, what is the outstanding balance? .
L0a"S Will o8 CRTUNES 1 M £VENEof TEeminaton T SMBKOYMEn. A FOM 1099-7 Wik b8 SSUS3 Tor M PEarin W 13 oan s oemuTEd

- Loan defauit date 1 ‘ WSt b8 T 53me or prior 0 TSR dals. LOAN GEMRUT CaNND! SATTY 8 RMD).

- Does this distribution contain 457 (k) Governmental Plan money? [] No [] Yes 1f yes, how much? §.

Seccion 5: Dejar en blanco. La
procesadora de Pinnacle
Financial completara esta
seccion.

6. Important Tax Information

Appleats federl and st whtholding e wil e spplie io ay tacabls amount ot drscty mled over o an A of e plan 2=

uired jeneral, the amounts you elect to drecty rol over and amounts which are not subject to federal income tax (e.g,, any
ity Sart e 1 e o o 1 AL o O ROt Bl o i B o 2 deciomited Roth seabtre] e ol Sea T
deral mkome tax winhokding. Sus the Spacial Tax Notce Sccarspanying s form formere srammaton.

A. Mandatory Federal Tax Withholding (unless an exception applies, see Section B below)
Mangatory federsl mcome tax ithholdng of 20% applies o any dstibuion taken in cash that wouid othernise be elgiie for olover. See
& Special Tax Notice accompanying this form for more n. This also pertains to Geath distributions for spouse and non-spouse.
[ Mandatory 20% withholding, or increase to . (may not be lower than 20%)
I no selection is made, mandafory 20% will be withheid.

B. Exceptions to Federal Income Tax Withholding
Fadaraltax withhalding of 10% spplies 12 distrbutions that are nat eligible for rllover unless you slect 12 have no withhlding
pply:
+ FEinancial Hardship Distribution - For additional information, refer to Section C below.
* Required Minimum Distribution (RMD) - Piease note: Any withdrawal amount, which exceeds the required minimum
T ibuten dollar amount 5 SUBJESt 1o 0% mandatory federal tax wtARGKI
Fedra x of 105 wil be withheld unless you choose ofhenuise below. If you Eiecf not to have laxes withheld, you wil sfil be liable for
payment of federal and stale income iax, f applicable, at the ime you prepare your personal fax fiing. You may also be subject fo tax
‘penalties ander e esimaied ax payment rues i your payment o Ssfmaied tax and wihholding, i am, are ot adequate. You may wish
{0 Giscuss yoar withholding slectan with a quaiied ax adviser
[ 1 elect NOT to withhold the 10% federal tax — If you check this box. The Lincoln National Life Insurance Company andiar
Lincoln Life & Annuity Company of New York, herein saparately and colizctively referred 1o 5 (Lincoln”) wil witnhold 0%
eral tax o distmbUtions Sus 1o Ainansial harasnip distibuian or recuired minimum Hisibut
[ 1 elect to withhold more than the 10% federal tax — jmsy siect wmnmuph/mmmnmxrre] %
If no selection iz made, & 10% federal withholding fax will be withheld.

C. Hardship Withdrawals Only
you are under age 321 he IS peits you'stake adconal amounts o cover e 10% penly tx mposed by the IR This s separate

frem he wolutary withholding previously deserbed. If you mark the box below, we wil mcrease e check amount By 10% [f you hive
suficient funds 1o do s0) and you can use Bat amount to cover the tax penalty when you submit your taxes afier year-e

[] Additional amount to cover 10% penalty tax
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Seccion 6: Si usted estd tomando una
distribucién de suma global,
obligatorias 20% de impuestos
federales seran declarado desierto, a
menos que se aplique una excepcion
(véase la opcion B). Si desea obtener
mas del 20% retenido, por favor indicar
en la Opcion A, el porcentaje total de
los impuestos federales que se
retendra.

6. Important Tax Information (cont.)

D. State Tax Withheolding
Lincoln may be required to withhold state tax from your distribution based upon state tax law for your state of residency. In
order to assist us with this, please provide your state of residence in the space below.
State of Residence (Enter stats of residence at time of withdrawal)

Depending on your state of residence, you may elect not to have withholding apply, or if withholding s required, you may elect
1o increase the minimum rate of withholding. In other cases, state tax withholding is not available.

The felowing choices apply onky f your stae requirs or sllows income tzx wihclding.

If your state mandates a higher amount of income tax withholding than you elect (including if you elect no income tax
withholding), we will withhoid the higher amount

If your state does not require income tax withholding, we will nt withhold any state income tax unless you speciy an
amount.

+ Ifstate tax withholding is not available in a particular state, we will notwithhold tax evenif youelect
We recommend that you contact your tax advisor before making any tax withholding siections to answer any qusstions that
you may have regarding your state’s withholding laws. If required by your state of tax residencs, plsase submit the applicable
state issued withholding election form.
[ Do NOT withhold state taxes unless required by law

[]vwmnoldsmemaatmemleul 3. or %

meet the mi idefines for your state.
wmnqmmammmmimmmsqmmrmu you may saate [WENC form musst be
T you e 3 resident o Michigan, you st complee and retum 3 Form M V4P n et g seckion, orto op it ,for Mickigan
income tax puposes

7. Distribution Method

Mote: A check will be issued unless you provide other instructions. All rollover requests are processed as a check
payment.

The requested method of payment shouid be:

[ Check (mailed to participant, beneficiary, or altemate payes) ] Check (mailed to plan sponsorftrustes)

[ Rollover check (mailed to participant, beneficiary, or aitemate payee) [] Rollover check (mailed to plan sponsorftrustee)
] Rollover check (mail to rollover company listed below):

Rollover company information
Rollover company name:

Address:
e Y T=E v
Account number:
Mame of pian (if
[ ACH Deosit - Send funds electronically to my personal checking account. Piease provide a copy of a voided check and

submit with this completed form.

Must provide banking information below: (If incomplete: or inaccurate information s received, a check will be mailed.)

ABA number fine dijtbark rou Account number,

Participant/Account owner's name
Finandial insttution name
Address.

City State: Zip
*Nots: For funis sent via siecroic ransfer, the accourt must be in the account hokder's name. Depending onthe fnancial insttution, i may take free o four days from
ourprocessing date fo be received i the accourt.
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Seccion 7: Por favor indicar como se
debe enviar el pago, y asegurese de
escribir de manera legible al
proporcionar la informacién de su
cuenta.

Cantidad a tanto alzado — si desea que
los fondos sean enviado
electrénicamente a una cuenta de
cheques, usted debe ser un propietario
de la cuenta. Ademas, si va a incluir una
copia de un cheque cancelado, por favor
tenga en cuenta que no se aceptan
cheques iniciales o boletas de depdsito.

Vuelto — Lincoln hace fondos no
transferidos. Solo los cheques se envian.
Si usted estd rodando sobre ambos
antes de impuestos y fondos de Roth, se
enviaran 2 cheques, asi que por favor
incluya su numero de cuenta para los
dos y claramente indican que el nimero
de cuenta es Roth.




INSTRUCCIONES PARA COMPLETAR LA

FORMA DE DISTRIBUCION

8. Participant / Alternate Payee / Beneficiary / Sg i
D ] may not, quired for all plans. P "“meywptan...

I you year il ymmslmmusxﬂpmyu‘rnwaddmss,mhem you may
not receive your Form 1119941

Participant Consent

By signing below you ortify that the information contained on this form is complete and acourate.

Beidrtof al s stopt AL AR, CO, DC. PO LAWD,UE, KM Y. OF OFC PR, ). TN ard W, peass oy parsc o sy, r s rart

its: conceal

ot prgcse i m;lmir\g, i o ot Tt e B et 3 H Sl Yt o VL 3 it S B P
ond penltes

For Alsbama residerts only Any perscn who knowingly presents 2 fafse o raudhlent claim far payment of 2 0ss o benefi 0 who lmowingly presents false information

in an application for insurance is qulty of 3 crime and may be sukject i restution fnes ar confiemant in prizon, o any comtinaion theredt.

For District of Columbia residents. oriy- WARNING: it is a cxime fo provide false or misieading information & an insurer for the purpose of defrauding the insurer or any

c e Pt e mgriscrment andicr fnes. In adsiton, an nsurer may deny insurance benefis f fase informabor, materially reiaed to a Caim was

provided by the

FurFlmﬁ‘-dN Ay defraun, or deceive any insurer files a statement of clam o+ an appication
contaiing any faise, incompiete, or misleasing informaton rsgunyufatehm iy degree.
For anyand resders iy fajoss or benefitor

“apphcation for suranoe 15 guily of a cime and oy be subjest 0 fves and confinement in prison.
For New York residerts on o kcningy and wih et  defraud any nsuance compary ® an aoplcation of
ummmnngwmﬁlmlse ricrmatin, forthe any fact material theretn, plicseio i

i 25 be et 1 i ety o 10 X v oS and QoL e B i Vo f e i B e i VT

For Okiahoma and Pennsyivaria residents oriy: Any person who knowngly et o et ey e person fles an application for
Insurneor stemertof dam coréainng any el e mfomaton o conceals o the pursse of msfeadng information conceming any fagt materal hereta
commits Jert insurance o, which 1S @ crme and Subects such, vm‘ummnd and cl peralties.
For Wiashington residents arly. Any person who y icati

for insurance may be guity of 3 criminal offense under siate [an,
For Aances, oo, ey, Lo, e, New s, O, hode o, e esidert ry: Ay person s, Louingyand wih et o
ise mformation or conceals
upose of misleadng, nfomatan moenni“myhﬁ ateral st comimits 3 bakdert msurance 3, iich = 3 s and may skiec sich peron B
umm and ol penalies, fines, imprisonmen, or a denial of insurance ben
For residents of Delaware: In compliance with The Cvil Uinion and Equality Act, efiective Jamuary 1, 2012, under ol of Lincoln insurance coniracts, cesfificates and nders.
Sovetng Dt e, o bere, covrags o ot goveed by Dvers st o, Wbammwﬁ:mnmmmmlﬂwﬁmﬁim
aparyD 2 mamage

example, federal tax laws that afiomd

opbon o 3n opposiie-sex Mm Amva::ns\t:maQasu the purchase of any e nsurance poiicy or anri
pistoiotes el Mottt . - it

For esilents o i T ks an reiremends o the i R Fresdom Prlecion a Gl Lion Act wers inoporaed o exising i ow, kg the
lincis Insurarce Code Therefore, keginring June 1, 204 all ot Act.

] check here if you are a participant and da not have 3 living spouse

[ Cieck here if you have a living spouse Spouse’s date of birth (rndyear)
Participant, or Beneficiary.
or Alternate Payee signature Date ! !

Spouse C nt (if required by plan document pron
B i e o e e T aioeson by your spouse to waive the qualfied firt and suvivar anruity form o payment

r the election of an immediate distribution of the benefit. You further acknowledge that the qualified joint and survivor annuity has been
enplalned 10 you 3nd you uncerstand e et of such election and that Sgning hers Wil CAUS2 y0u 19 Ve Up Imporant Hghts 0 which you
y otherwise be

Spouse signature Date [ ]
(i requirsd)

Witness signature

(Fian spornizor or notary public), Date [ I

Notary's expires : I (mm, dd, year)

Lincain Financisl Greus & the mariefng name for Linzein Naons! Comporsfon and & offiaies. Aisizs mee sssarsiely resgensible for st cum & 4 carirechul cebgabons
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Seccion 8: Usted debe firmar esta seccion,
en el “Participante o Beneficiario, o
alternativo beneficiario firma “la linea, ya
que sin su firma no vamos a ser capaces de
procesar su solicitud.

Es a discrecion del administrador del Plan o
no si se requiere la firma del cényuge. Por lo
tanto, si usted tiene un cényuge viviendo
con usted, y el saldo de su cuenta o la
cantidad de distribucién es mas de
$5,000.00, le recomendamos que la firme
donde dice “firma conyuge”. Esta firma debe
ser notariada y su banco puede
proporcionar notario libre servicio de costo
para usted.

9. Signature /| Authorization - Required

Form will be returned if appropriate signatures are not present.

By signing below. you, the plan sponsaritrustes, direct The Lincoin National Life Insurance Company and/or Lincain Llfe&AnHul!y Company of
this

New York, herein separately and to as (Lincoln’). benefit election selected on
Pian Sponsor

Trustes name (printitype)

Pian Sponsor

Trustee signature Date ! !

10. Third Party Administrators

This form should be forwarded to your Third Party Administrator {TPA) for review unless other arrangements have been made.

TPA name TP iue name
Phone number Extension

TPA o Date ! I
Senvice fee of § o be paid o the TPA. (check one)

[ deducted from the procesds
[ in addition to the withdrawal amount
Fees should be sent to the TRA via:
[C] ACH (f Linosin has previousiy received ACH instructions)
[ cheek

e Fasrdel S ol bes dblor, e wspetus o epserisis,sndls oysnce syt ool e by, o e e Ay lemers
Fereinwere sl innd ararilen bs  wed.ad ml b dfor e urpone of oiiog federn ol el Gl ol vl v lperien
=5y b e ! jrikde oo Rk e :
coh Diector™and cirermant, e grous e
P g, . and oot v L Fancar s e Rodom

P

¥
iy cor The Lincak: Nefone

. h;g\iuﬂ- 'rhum Natral e rauance Compary does el rets b e e T
g Ll Lie & erk, Syracune, KY. obligations are subject to the chaims-

Comracts 52 i N Yok
ot s ol et e & iy Compaty o8 e ot
Frosbect and feshures s subject o sinie sumlsbldy. Limislions and exclusices may sy,

il Group is e markeing name for Lncein Nebonsl Corparsion and ds silses. Affsies are separsisy respansie for brer own nencisl and coréeeclusl obigesons.
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U 1

Seccion 9: Dejar en blanco. Pinnacle
obtendra la firma del fideicomisario.

Seccion 10: Dejar en blanco, Pinnacle
completara.




INSTRUCCIONES PARA COMPLETAR LA FORMA DE DISTRIBUCION

411. Hardship Distribution Checklist - C: and provide to Plan Sponsor/TPA for review

This section will help the pian administrator determine if you qualify for  finaneial hardship distribution from your retrement plan. For detaded

explanations of the tax regulations governing hardship distributions and additional infermation, please go to the Internal Revenue Service's

website at irs.gov. Search -hardship distribution” for summary and frequently asked questions

- A pariicipant must meet two requirements in order to elect a hardship distribution. First, there must be an immediate and heavy financial
need. Second, the distribution must be necessary o satisfy the financial nesd.

- APan limit nm;mp drslnbul.nns oedtigend szlary deferral contributions, or may permit hardships from additional sources such as
Foth contribufions, and employer matching or non-elective coniributions. In determining the amourtt available for a hardship distribufion,
investment Samings Ater Janany 1. 1988 o pre o . Rt corirsabans re ot perited 1 be disvioutet
Suspension of secive deferals o sl employer plans s requred for 8 minimum of § morths under the safe-harbor ptien. AL the 2nd of s

riod, a new Salary Reduction Agreement n be submitted in order to re-start your elective defer
There are § uanﬂ;nnes that qualify for an IRS-approved hardship withdrawal. These requirements are provided in the chart below:
(Please sei ne that appiies|

bk et sy o e RS i and reguions s shoud ot be consbued o ngel o fon ize. Lincn adises Bk i o egel coumsed e consuied

egarding e permisniy of any dirbuton

Hardship scenario ison chart
les of IRS-Approved Needs D Regquired
] Uninsured medicsl expanses incurrsd by the paricipant. the + Copies of bils and insurance daim statements for uninsured
ipant's Spouse, panticipant’s pri dary". or the medical expenses
dapendsnts
[ Costs directly - Copy of signed purchase agresment for primary residence.
the participant (exchuding mongage paymems) o sales contract
] Payment of tuition, related educational fees, and room & board = Copy of tuition bill and/or any other bills denating post
expenses, for up to the next 12 months of post-secondary sacondary expenses.

education for the emplay=e, the partcipant's spouse. children,
primary beneficiary”. or dependents.

[ Payments to prevent eviction of participant from primary residence | = Copy of the eviction notice. or foreciosure notios
o forsciosurs on mongage on primary residence
] Payments for burial or funeral expenses for the participant's - Copy of billfor funersl o burial expenses
deceased parent. spouse, chikinen, primary beneficiary”. or
dependents
] Expenses for the repair of damage to the participant’s primary - Copy of bills for repair of pimary residence, a.r,-appm-.mle
residence that would qualify for the casuaity deduction without polioe reports or insurance inspector repor

regard to whether the loss exceeds 10% of adjusted gross income

*If applicable in plan_ Contast your plan administralor lo determine i primary benehcary qualifies for hardship withdrawal

Check the iters on the fstthat apply to you:

1 you snswer 'No” to any of these questions, you may nt be eligble for 3 hardship diswibution. AN ayallable sources of monsy must be used
ship dstAbiion may be aken: I U anwer Y6510 any of the FBkoWiNg GUESEENs, AdEEonal doumentaton ray be reqbired

hy the Pl.m ‘Administrator/Employer. Please refer to the Hardship scenano comparison chart for examples of IRS-approved needs and the

documentation required.

Yes MNo

[] [ Dess the hardship request mest one of the six IRS criteria (isted in the chant abows) and qualiy for “an immediate and heavy
financial need™?

[0 [ Areyou able to provide documentation of the hardship expense? The amount of the distribution shouid not exoeed the minimum
ot needed o cover the hardshipplas anicpsted tares and pensites. Addiionsl documentation may be required by the Flan
Administrator/Employer

[ [ Have youobtsined all availsble distributions (other than hardship distributions) and nontaxable losns from al plans maintsined by
your employer?

Lirod Fna represenives, andie ok provide ka, scsourting, or legel edvioe. Any kea solements
sdisor s any b,

Lin X 19476 and F

Fot m ] mmmmmmi-nm Disiiers, I, Rednar P, = rosenidesier. The Lingain Nesoal L Insurance Company doss

i 6y of The Lincoin Kational L 3
P e e Tty Lo L & pery i New York, Symcuze, WY bigae
paping abiity of Lincain Life & Annuity Company of New York
Froducis end feshurss 22 subjectio st e 2rd exchsions may 2psly.
coin Nelionsl Corporséon and iz sfilsies. Afifies are separaely respomsile for bres awn fintecal end conectusl sbigabns.
age 7017
an3
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Seccidn 11: Retiros por dificultades estan
regulados por el IRS. Antes de considerar o
ser elegible por una dificultad, hay que
agotar todas las otras opciones, tales
como préstamos, seguros de gastos
médicos, etc.

Si su dificultad cae dentro de las guias de
lineas del IRS, por favor, completar, firmar
y enviar su solicitud, junto con los
documentos que apoyan su dificultad, para
su procesamiento.




