_______________________
___________________________
Loan Disclosures, Note, Agreement, Payroll Authorization and Additional Information

	Participant:  __________________			                                  					Social Security Number: ___-__-____	
	Address:      __________________	                                   	Request Date: ________________
                    	 __________________	
						           
FEDERAL TRUTH-IN-LENDING DISCLOSURES
ANNUAL PERCENTAGE RATE

The cost of your credit
 at a yearly rate

FINANCE CHARGE

The dollar amount the credit  will cost you

AMOUNT FINANCED
The amount of credit provided to you

TOTAL OF PAYMENTS
The amount you will have paid when you have made all scheduled payments

YOUR PAYMENT SCHEDULE WILL BE:
Amount of your  
payments

Number of  payments


Frequency of 
payments

Approximate start date of payments

Security:
In requesting and accepting this loan you are granting to the Trustee a security interest in your vested interest in the Plan equal to the amount financed but not to exceed 50% of your vested interest to secure repayment of your loan. You are also authorizing the company to deduct the installment payments from your pay and to transmit the payments to the Plan Trustee.
Prepayment:
You may pay off the loan early at any time without penalty. See your contract documents for any additional information about nonpayment, default and any required repayment in full before the scheduled date.

Promissory Note, Agreement And Payroll Authorization:

1.	I promise to repay in full the amount I borrow from the Plan plus interest in accordance with the above payment schedule shown in the Truth-in Lending Disclosure. I agree that if I fail to repay according to the plan provisions and terms of this note, the default provisions set forth on the reverse side of this note will be implemented.
2.	I irrevocably pledge an amount of my vested account balanced under the Plan equal to the amount financed above, but not more than 50% of my vested interest in the Plan, in satisfaction of any outstanding balance in the event of default. 
3.	I acknowledge that if a benefit from the Plan is payable to me or my beneficiaries, heirs or successors the outstanding balance becomes due and payable in full and may be applied against such payment from the Plan.
4.	I understand that approval of this loan and disbursement of the loan proceeds is contingent upon sufficient funds being available in my account, as described in the Plan. If the above stated loan amount exceeds the maximum loan amount for which I qualify when this loan request is processed, the maximum loan amount available will be distributed to me at the above stated interest rate and repayment duration.
5.	I certify that if this loan is for the purchase of my principal residence, also enclosed with this signed Promissory Note is a copy of the Purchase and Sales Agreement or other similar document.
6.	I acknowledge that I have read and that I have received a copy of this Promissory Note, Agreement and Disclosure Statement and that I agree to the terms and conditions herein.

Employee’s Signature ____________________________	Date ____________________________

Plan Representative _______________________________ 	Date ____________________________







Additional Loan Information

Promissory Note:

This promissory note expires thirty days from the date of request. If it is returned to the company after the expiration date, it will be returned to you and your loan request will be denied. Loans will be funded from your Plan account by money type in accordance with plan’s loan provisions proportionately from all of your eligible investment funds.

Loan Repayments:

Your loan payment deductions will begin automatically as soon as administratively possible. These loan repayments will be deducted from your  paycheck. Loan repayments will be invested according to your contribution investment allocation percentages.

Default:

The determination of whether a loan is in default is determined by the Plan Recordkeeper in accordance with the established procedure by the Plan Trustee. In the event you loan falls farther than 90 days behind the original repayment schedule, it will be defaulted and treated as a distribution from the Plan. An IRS Form 1099 will be mailed to you. Adverse tax consequences and IRS penalties may result from a default.

Full Principal Repayment:

You may, at any time, repay the full outstanding good balance of that loan by sending a cashier or certified check directly to the company. Please call the Accounting Department for the outstanding loan balance amount.

Termination With a Loan:

If your employment ends and you have an outstanding loan, you will be given the opportunity to repay the balance via direct payment to  the company. This repayment must be in full outstanding principle payment. If you do not repay the outstanding balance upon termination, the loan will be defaulted and treated as a distribution from the Plan. An IRS Form 1099 will be mailed to you. Adverse tax consequences and IRS penalties may result from a default. Please consult your tax advisor for further details. Like any other distribution, the taxable portion of a defaulted loan is eligible for rollover into qualified plan or IRA within 60 days of the default.


Important: Please review and keep this statement for your records. If you have any questions about this confirmation, please see the Accounting Department. 













			_______________________
___________________________
Spousal Consent


I, the undersigned, am the spouse of __________________________.

By my signature hereto, I hereby consent to my spouse's request to borrow the sum of $_____________ from the above named plan and to secure said loan with ___% of my spouse's vested interest in said plan.

I hereby acknowledge that the effect of this consent is to waive any right to a qualified preretirement survivor annuity benefit under the terms of the plan, to the extent that my spouse's interest in said plan is applied to repay such loan and any accrued interest thereon.

DATED and agreed to this ____ day of ____________ , 20__.
State of _________________
County of _________________
Before me this ____ day of ____________ , 20__., personally appeared,
___________________________________ known to me to be the person who executed the foregoing Consent of Spouse to Plan Loan and who acknowledged to me that said Consent of Spouse was executed for the purposes of consenting to and inducing the plan's trustee to make a retirement plan loan to the above named plan participant.

___________________________
Notary Public

My commission expires: __________________________



