Scottrade

SDIRA DISTRIBUTION REQUEST
BRI S 7S B ER R

SF2035/11-08 (Including Tax Withholding Election Form)
(BLIR TR TR IS8 3R)

This form is for distributions from Traditional, Rollover, SEP and Roth IRAs. i FUEK . HA7E. 5 e Bt (SEP)FI4E W (Roth)iE AR # 3 did 4 1

Please do not use this form for distributions from Coverdell ESAs or Inherited IRAs. (You must complete a Distribution Request for Coverdell ESAs or a Distribution Request
for Inherited IRA.) (7 fift & FIA KR IKIR PR AL . (2SR R B IR R AR GRRIR S 23 i A%

A separate form is required for each type of IRA and distribution reason. 45— R /MR 5 F1 43 TCBE by #5722 150 25 W 0 e 4%

Please contact your local branch with questions. 7545 [1] & 5§ BiZ 4 (14047

1. IRA ACCOUNT HOLDER INFORMATION[[E%FIFJ‘"EJ S|

NAME(Please print)2k+# CELRIHE) BUSINESS TELEPHONE T {E %3 HOME TELEPHONE# [ £ &
( ) ( )
IRA ACCOUNT NUMBER iBK1iR 7 5515 TYPE OF IRA BRI i J
0O TRADITIONAL %% QOROLLOVER A7 QSEPfi%EE  QROTH &
HOME ADDRESS 1} % i il: STREET # DATE OF BIRTH {14 [ 1]
CITY 31l STATE /|| ZIP B 5% PLUS4 Jin 4 7 SOCIAL SECURITY NO. OF RECEIPENT (no dashes) #:t ARIHE & 224 5805 (MERAR)

2. METHOD OF DISTRIBUTION 53 [ J75

Distributed by: 7 it /3«
1. QO Check ¥ 22

2. O Deposit to existing Scottrade non-IRA account # f£ AL 1K 52 45 AR ARIR 7, SRR
3. O Wire ($20 fee applies) Complete the following information) & FE (I 2 $20) 7425 LI T & #,

ABA# BHTiE Bank Name #:.7% £/7
Bank Account#§RAT = S Bank City & State §RAT (LM AT
Account name at Bank§R4T1E 7 44 #% Further Credit (optional) B A% IS A (W ANED

3.DISTRIBUTION INFORMATION 4-Ft & %}

Q1. Normal Distribution Over Age 592, TF4 /Mt 59 0 6. Direct Rollover to Employer Plan B #0817 A\ i ERE]

Q2. Premature Distribution Under Age 59" ARFIWI B 8 59 7t Qualified Plan Name & 4& 51 #1144 7%

03. Disability Distribution pursuant to IRC 72(m)(7) 5k it #4E ERJRIRC 72(m)(7)HHi & Qualified Plan Address &% 5t S
Current physician's statement required 7% ZZyr #5844 751 Qualified Plan Account# & k& &1 #IR S

04. Revocation Within 7 days of opening account 7B i1 5 7 4 e~

Q5. Transfer Pursuant to Divorce i/ B 451455 Q7. Excess Contribution Removal(Proceed to section 5 of this form
Attach copy of certified divorce decree i FiZ 51 9AE 45 A 2 AR L BRI 5

TYPE OF DISTRIBUTION - ROTH IRA ONLY #rHicJE%!- HI# ) F & fifRothiB ki & Q Qualified & Q Non-Qualified JE4r

4. DISTRIBUTION INSTRUCTION 4Eif87~

| direct Scottrade to distribute the amount requested as follows:
FRAR IR S BRI DL SR B A C
QO 1.0ne-Time Partial distribution of cash $ (Note: Funds must be available in cash)
— AR S BB 29 CHERE: WA LRI BLA)

QO 2.0ne-Time Partial distribution of securities — List securities below* (Note Securities cannot be mailed to you)

UM IR — AT OB R QR AR R I A1)
Q 3. Total distribution of cash and securities (Note. Securmes cannot be mailedto you) __ Close Account ___ or Leave Account open for future deposits

STCHT A ) BRI 7 (ER: NREMEF I 4RO _ RS _ HREIRE LRI E S

Q 4. Monthly or Quarterly Systematic Distribution (One Systematic Distribution per Account)

A 8 M AT CREEIRS X AT — 18 B B 2D

P EETN TR 4 sl #F R R R (LSRR 1, 2, 3, 4,6 R 7 #140)
Cash 14 $ (Note: Funds must be available in cash) (FE&E: WAIEA AL iH)ZFI/Jlﬂ
Security 775 - securities below*7t /751 Hi7%#*  (Note: Securities cannot be mailed to you) (i:&: A~ ;.iﬁﬁléﬁj“f'ﬁt

New Amendment to an existing Monthly or Quarterly Distribution (must complete sections 1, 2, 3, 4, 6 and 7 of this form)

A. Monthly &f ] orzi# _ B. Quarterly 57 Starting Month Bl 443 i - £ (Choose Option A or B, but not both 184 A JHzk B JH, {HAREHE)
Monthly and Quarterly distributions are processed on the 5 of the month. If the 5 falls on a weekend or holiday, the distribution will be processed on the following business day.
Systematic distributions are only permitted once per month or quarter.

% ALY O & AEAER A (58 6 8 A FOE B WRES 6 A TAF R RSB, ACRIE TR TAEHER. A3 iR e dr s H elidsZ K.

*Investment Name ${ & 4 1 Investment Name $£ & % # Investment Name £t & % /%
CUSIP or Symbol fCHEEACHE CUSIP or Symbol fCA5E4CHE CUSIP or Symbol fCR5E4CHE
# of Shares or All [ a4 # of Shares or All JEHiEE 423 # of Shares or All JBHiE 4

SF2035/1-09 Please continue #4248 W1EE6 H




5. EXCESS CONTRIBUTION WORKSHEET (COMPLETE ONLY IF OPTION 7 WAS SELECTED IN SECTION 3 OF THIS FORM
BRI CUAILRSE SRR T R 7HA B

Amount of Excess Contribution 477 K HAHS$ Date of Excess Contribution #4775k H 1
Taxable Year of Excess Contribution j& & 17 5Kk frIF 3% 4 FE What is your tax filing deadline for year of excess? % {EBHINE K 5/ W3R A L H 3912 2

Scottrade will calculate earnings if applicable. Check one: Wig ], % Feiat Sl as . 4% —T6.

0 This excess correction is on or before my tax filing deadline — Refund excess plus earnings (Earnings may be negative, reducing amount distributed)
AT R T R A TR L 1 2 A0 — SR DA IO EIGaE CBGREATAT RS AfE,  RIVRD 2 S 08D

0 This excess correction is after my tax filing deadline — Refund excess only (no earnings)
AT R T R AL AR L 1 2 1% - FURIIE AR 7 QAR

Reason for Excess Removal F#A77# 5 K

1. Contribution exceeds maximum amount allowed 773G Hi Fo ¥ [ 55 K8 2. Contribution exceeds earned income 77 1 BT LK
3. Contribution was made for IRA holder’'s 70 % year, or later {7527 £ N 705 LIERFN 4. Neither (1), (2), or (3) but choose to treat as excess,

(1), (2), or (3) AT FHAH 5 15 i FRURR R 8 445
Was the excess contribution made at Scottrade or at another firm before transferring to Scottrade? J #H1E R 76 51 % FE 9 A ol 5 70 I st ST — K A W] 2

__ AtScottrade (Proceed to section 6 of this form) 7 5 4% (@RI HIE 6T At another firm (Proceed to next question) 7 43— 2 m] (HELT 0 [B5E)D
What was the equity of the account the day before the contribution was made? $ (Proceed to next question)
TEAFRIRT— RIRFh g g E gL s (ESTFEREED

Were there any distributions, transfers out, contributions, transfers in, conversions, or recharacterizations from the time of the excess contribution until the assets were
transferred to Scottrade /LB AATE N S LI A BN S B R IR AR M IS, B APk, BN, Bl etk aE:?
__Yes (List all transactions including dates and amounts) Transaction”Z % Date H ] Amount B

& (B BT 28 5 4G H WIRIED

__ No (Proceed to section 6 of this form)
1 (EEUCERINE6H )

6. WITHHOLDING ELECTION(FORMW-4/OMB No. 1545-0074)F % TAF1##E

A. Federal Withholding BfR#H

Federal Income Tax must be withheld from distributions unless the recipient elects not to have withholding apply (excluding qualified Roth IRA distributions). You may elect out

of this withholding by checking the appropriate box below. Even if you elect not to have Federal income tax withheld, you are liable for the payment of Federal income tax on the

taxable portion of your distribution. Penalties may be incurred under the estimated tax rules if your withholding and/or estimated tax payments are not sufficient. We urge you to

seek competent professional tax advice. See next page of this form for additional Withholding Notice Information.

Oy TR SR TN BB B B A A TN (VB AR SR T B ST ROthaB AR 77 43 TIC) o 485 PT DAL AR 380 55 () 5 A v 4T/ S B R T B s P R TR BB, SR 34T

SO S BB D HE AL 23 (T A T A9 R ot SRS T RN B PG SO RO AN T e & e A 0 4 . FRAMI SR s 4 SR AT BOE AR RO R (0 k. AN SN AN BOREE 2B T H
IF NO ELECTION IS MADE, SCOTTRADE MUST WITHHOLD TAXES AT THE REQUIRED FLAT 10% RATE (EXCLUDING QUALIFIED ROTH IRA DISTRIBUTIONS).

MRBREEE, LEFFRRERFMI0%KSE T (FRFBEH K EITRothBARIRS 28D

Q | elect not to have federal income tax withheld F& S35 A TEH1BI R R 15

Q Withhold federal income tax at a rate of % (not less than 10%) from the amount withdrawn ft /3 Fesk & Pl % CANAEZDIR10%) (RS RR 4%
0 Withhold federal income tax in the amount of $ (not less than 10%) from the amount withdrawnfit > BLak B P yEINE&IAS (ANEEZDTA10%) FITHR RS

B. State Withholding JHERFEH
State Income Tax may be required from your distribution. In some cases, you may elect not to have withholding, or your state's requirement may be mandatory. In other cases,
state withholding is prohibited. While Scottrade makes every effort to obtain information about state tax laws from sources believed to be reliable, Scottrade cannot guarantee
the accuracy or timeliness of state tax withholding information because state tax laws are subject to constant change and interpretation. We recommend you seek competent
professional tax advice regarding your tax withholding elections. Refer to the State Tax Withholding Information sheet for specific requirements regarding your state of residence.
PRSI E AT TR S AS AN Lo AEELCB LT, G mT DA AN T s AL P ML SR B o T S0 Ah—Se UL, MR TRAR AR 0 . AR e 5 i — DD 85 0 T 4
TR ACTE A INBVEHE IR R, S 5 AN B R TE MRS T JGL P YRR P 1 R R R MRSV AN BT S SR o B SR T8 %, TPVl A ol B M RIS ) . 2 RO
FEFIMR TR A AT B T A I (5 R K
IF YOU DO NOT MAKE AN ELECTION, SCOTTRADE WILL WITHHOLD AT THE MINIMUM RATE BASED ON THE REQUIREMENTS FOR YOUR STATE OF RESIDENCY.
NOTE: STATE INCOME TAX IS VOLUNTARY FOR ROTH IRAs.
MBEABIRR, EERPERBEEEOMNTERORMEILERN HR. BITRothBMRINRS M FEENL B BEER.

I declare my permanent state of residence is T HT TR K A M
O | elect not to have state income tax withheld kiS5 AS 11
Q0 Withhold state income tax at a rate of % (must be at least your state's minimum) from the amount withdrawn

PEOMRCRATP RS % (RIS R
QO Withhold state income tax in the amount of $ (must be at least your state's minimum)

PEOY BB D BN A58 _ (RADRINRRRR SR R

7.SIGNATURE - REQUIRED #% - “ A Fd

| certify | am the IRA holder to make these elections. | understand these elections are irrevocable as of the deadline for making elections. (The Custodian or any future Custodian
can rely on these elections). | certify that all information provided by me is true and accurate. | have read and understand the Rules and Conditions Applicable to Withdrawal on
this form and agree to abide by current rules and regulations. | further certify that no tax advice has been given to me by the Custodian and that all decisions regarding the
election(s) are my own. | expressly assume the responsibility for any adverse consequences which may arise from the election(s), and | agree that the Custodian shall in no way
be responsible for those consequences.

T, FORMEN I RIREEROR IR T R A A PR L TR, R R O R A AN T S I . (BRSSO B N TR AR S ) . TR R TR
BER) DI SRR IERER . FR A BTN FRAP S MG 10 43 TIC e 1 B 5 102 RIS BUAT A BRSO o e PR, BB AR R i FRAR GRS I T o, A RIS s
FIFTA e i3k B AT ML BH7A DRSSP T RSN AR, TR SR TUE, AR B AABHIE AR AT IE .

X

IRA Account Holder’s Signature & {/R1IK )7 5545 A % 44 Date H i

FOR SCOTTRADE USE ONLY

Verified by: Title:

Please continue #4248

SF2035/1-09 Horie |




SCOTTRADE SDIRA DISTRIBUTION REQUEST — CUSTOMER COPY(PLEASE RETAIN FOR YOUR RECORDS)
SEEERIR S AT -B P A (B RE

Rules and Conditions Applicable to Withdrawal fHEFU" [XFEHE
GENERAL INFORMATION §l¢| ,EL
You must complete all sections of this form for proper tax reporting. The term IRA will be used below to refer to Traditional IRAs, Rollover IRAs, SEP IRAs, and
Roth IRAs unless otherwise specrfred

SR Fh#»_ F%fr*‘tu”’rs |Jf, Baesil] ﬁ;g AT o YR E ”FﬁtJU S N SR RET (IRA) ”}“F,El@ﬁ@%’ﬁi;iﬁ‘ﬂﬁﬂ (Traditional IRAs) > Rt Sl fR T
(Rollover IRAsT‘ EYT ik 2 EE T (SEP IRAs) AEEImAff-1 (Roth IRAs)

The information on th|s form is provided as guidance and is not intended to be an exhaustive statement of IRA rules and regulations. Additionally, this
form should not be relied upon as your only source of information. If you fail to meet any IRS requirements regulating IRA distributions you may be
subject to tax penalties. Professional tax and legal advice should always be obtained for your specific situation.
FIRAFE A RIFY 5 Kb CRLHRLA R 8- Eﬁj » 2 ilﬁwfﬂgﬁ@‘d IRA 13 I - 570 f’ﬁ'it"EITﬁu (ERDEARPRIFOE - $f « JPB LGB~ S BBt ;J%ﬁif‘
IRA ST REIOE [P - RO B AR 2 - LRSS SHEF APl - Zia R FrAE R -

ADDITIONAL INFORMATION fff 5 ,El

. Monthly and Quarterly Systematic Distributions— If you take your distributions in systematic withdrawals, the tax withholding election you make now
will apply until you change it by filling out a new SDIRA Distribution Request form. Written instructions are required to stop a Monthly or Quarterly
Distribution.
DE|  DF YRR S TR I R IR SR O - Ol R PR ORI A (SDIRA
Distribution Request form ) 1cl;f@LH MRSFHIGEE o F\ forpl L P S 2 53 R uﬁ:ﬁé“?' prﬂlﬁﬁ o

. Distributions of Cash— If you are requesting tax to be withheld from a cash distribution, you must have sufficient funds available in cash to meet the
amount or percentage you have elected to be withheld.

2 RSO 5 RO (AR 53 PO A e o SR R o BASRER 2 1) S H L8 8 S Jf 1 53 P

. Distributions of Securities - If you are requesting tax to be withheld from a security distribution, you must have sufficient funds avarlable in cash to

meet the amount or percentage you have elected to be withheld.
PRSI - YR SRR ) TR ICTH B+ (LR TR SRS 1 ] (B THIORLS 5 E S FROF 53k

. Substantrally Equal Periodic Payments— If you are taking Substantrally Equal Periodic Payments they will be reported in accordance with IRS
regulations as EARLY DISTRIBUTION — NO KNOWN EXCEPTION APPLIES. If you qualify for an exception on a premature distribution, you must file
form 5329 (used for paying and waiving penalties) with your tax return. Consult your tax advisor when establishing or making changes to a Substantially
Equal Periodic Payment Plan.
-Lﬁﬁs. _ﬁl%ﬂ,ﬁ(SubstantlaHy Equal Periodic Payment )Y (& %‘E?VﬂJtﬁffét}aﬁ(Substantlally Equal Periodic Payment ) » FUsdme i1

“ b MR ABRLHT) 3 e £ 19105 o BT 3 SR D TR B » (0 T ISR 1 5320 R (bl O b2 B

F o [N gy asA ] YEE}E?K (Substantrally Equal Periodic Payments) S %* I ﬁlﬁij,églfﬁ

. Withdrawal of Excess Contribution— A return of excess contribution distribution is not requrred if you are correcting the excess contribution by
redesignating the excess contribution to subsequent tax years until the excess is depleted. If you choose this option, do not complete this form. Consult
your tax advisor for more information. You are required to file form 5329 with your tax return when correcting an excess.

t.,tﬁrf rlgfﬁﬁf—ﬁg%ﬁ}f"u%&]‘ 12T AURIETE R ﬁr SRR SR ugv[rr'%%ﬁﬁﬁtuﬁ 53 o P (A lﬁ o iR
SR f o [EERIT *@F“ﬁ‘ﬁa E<Y HJJ |,+$1:,%;‘EJBJJ rs‘;[H ﬁiji@ﬁ@ 5329 % o

DISTRIBUTION REASON nrﬁ VR

You are required to give the reason for taking a withdrawal from your IRA. If more than one reason applies, you must complete a separate Distribution Request

Form for each reason.

I., T IRARETEE HJJ }—Fz,lﬁi;t’%ﬁ’ﬁtw PPN EF | SRRURE - MO iR — RO E RIS RS T H'fﬁi ( Distribution Request form )
Normal D|str|but|on —If you are an IRA holder age 59 %2 or older, you may take IRA distributions anytime without incurring an IRS early distribution penalty.
In a Traditional IRA, if you are age 70 % or older, you are responsible for taking an annual Required Minimum Distribution (RMD) based on life expectancy.
The IRS may impose a severe penalty for failure to take a minimum payment. If you are a Roth IRA holder age 59 %2 or older and you otherwise qualify,
distributions are not included in your gross income. Roth IRA holders are not subject to Required Minimum Distributions. Normal distributions are reported on
the 1099R as code 7 for Traditional IRAs and code T for Roth IRAs.
T fr SRR - IR 59 AT ) ({59 > o ST 1 IRA [RE TR @ PR BT & o T (0 IRA IR RS AST R )  I

ﬁ] 7O - (B 70T ) o & EJEG i F ;l}&qvfﬁ|%ﬁl$§%ﬁﬂmfﬁ fi (Required Minimum Distribution) - EIfL ‘iisz:?J]'iﬁfjn%li IS
[E?’[E&’ﬁ PH{W\“J@'J? PPN S 5T IRA r+*7ﬁﬂ] 59mF (559w ) )& [ I'f\IfFE [P FPRRTE P T PRI T e REITIRARSIF N S T
%Elggrﬁnﬂgvﬁ | EFERUSTE  1099R %r[r?i& Ijnfﬁ F' » [H5R IRA r*yﬁi? ) B2 PIF?A;LT o

2. remature Distribution — If you are an IRA holder under age 59 % , withdrawals will generally be considered early distributions. Unless an exception to the
penalty applies, you must pay the appropriate penalty tax to the IRS. There are tax implications of taking a premature distribution, i.e., a 10% penalty tax on
the amount distributed in addition to the inclusion of the amount in your regular income of the year you receive the distribution. Premature distributions are
reported to the IRS as code 1, even if you take an exemption. You must file IRS Form 5329 to claim an exemption. Consult your tax advisor for a list of the
penalty exceptions. All earnings received from a Roth IRA must be included in your gross income unless the distribution is qualified or rolled back into a Roth
IRA. A Premature distribution from a Roth IRA is reported on the 1099R as code J.

T EE T BRETR -0 (55 3 59 s iR - ] Eflﬁﬁt LI B AR T I o BRI B IR LS pu ] /t IFH o RIS AL AT LS - T

F\f BRI DR SRS S TR PQ It BRI J—E—f”]—ﬁ—ff“\ﬂlﬂ(ﬁigtmfj 100%fVEfE = JH2V HEFed - F 2155 ’““[a&«%ﬁ%.ttur*ﬁ%mlil o
A IRS %TT 5329 H'%n Vo [HSE I R ]S PO IO I A ?wr_ fi Hﬁm@glfﬁ rwlznr#r Flfﬁ,['}flf{-’ﬁ\/%iﬁku LHITJ% T IRA » t' PIIERE | rE
IRA liprs g IR LEU T o l 99R %r]r » B frIRAEHV[JQ1 Jiel i FEpESRL 3

3. Disability Distribution — If you are an IRA holder under age 59 %2, you may take a distribution due to disability. The disability must render you unable to
engage in any substantial gainful activity and must be medically determined that the condition will result in a long continued and indefinite duration or will lead
to your death. Disability distributions are reported as code 3 on the 1099R. If you do not provide a current Physician’s Statement, the distribution will be
reported on the 1099R as a premature distribution, code 1.

Bk M A YRR IP (R ‘Fi A BT fJﬁH}ﬂJ 59 J] » TR IRA RS TH RV PRI o (S0 (S o2 [ € PV TR (HvEp] o o
{1 AHPRR R SEPIEOSERH S C (BT T 1000R A1) TR M ST ERL 3 - DB S PR G (O
FiF 2T P sk L Tla&ﬁr 1099R 1 o

4. Revocation— IRA holders may revoke an IRA within 7 days of opening the account. If revoked, you are entitled to a full return of the contribution made.
Generally, a revoked IRA distribution will be reported on the 1099R as code 8.

W?F][[];‘t IRA [f=+ rjfﬁ JEP TR 7P EVIFRNT o - B ST VIS = R e - lﬁ&rﬁjfl » FEIVIFTEY IRA S TRIE i 1099R A 1R FHffiRL

5. Transfer Pursuant to Divorce - A transfer may be made between an IRA holder and a recipient under a transfer due to divorce. A certified copy of the
Divorce Decree is required. The Divorce transfer is not reportable on the 1099R if the transfer is made to the recipient’'s IRA. The recipient’s IRA must be the
same type as the transferring IRA.

BE =l FA@""*JL‘FI’%@%" CIRARFIFYE] S A R RS T R € (g S [Jn‘ﬁ!ﬁnj‘&i YN R I E AL W IRA RS
H ,lF\L =1l Jwﬂ;@ﬁ”j Fflaﬁﬁr 1099R FAef|1 o FFUsH =gtV H 50 IR IRA IRV THE] -
SF2035/1-09 Please continue & #4H W3 EIE G E




SCOTTRADE SDIRA DISTRIBUTION REQUEST — CUSTOMER COPY (PLEASE RETAIN FOR YOUR RECORDS)
SEHRFRINIR S 0L - R PR A (BRI

6. Direct Rollover to Employer Plan - If you qualify, your taxable IRA assets may be rolled over to your employer’s qualified plan, annuity plan 403(a), tax-
sheltered annuity (403(b)), or 457 plan. The rules governing rollovers are complex. Consult your tax advisor if you have questions regarding Direct Rollovers
or eligibility. Direct Rollovers are reported on the 1099R as code G.

TS ™ 2 FhE-I0 I S I - [P TEATRY IRA DY T [Peasdihirteliéqualified plan) - # £33 403 (a) (annuity plan 403(a)) - £
# £ 403 (b) (tax-sheltered annuity (403(b))) 5¥ 457 F5[ (457 plan) - Fii NPy A LR S e ﬁi%fﬁlu— g\/ﬁﬁlﬁﬂnﬁguf fg{ %ﬁwf_ PR
i - [ B TA% 7 1000R [ 19f] 145 AL G -

7. xcess Contribution Removal — If you are an IRA holder who has made an excess contribution to your IRA, you must take the appropriate steps to remove
or redesignate the contribution. Depending on when the necessary corrective action is taken and the amount of the excess contribution, you may have to pay
the IRS either an excess contribution or early distribution penalty tax, or both. Excess Contribution distributions are reported on the 1099R as code 1, 7, 8, or
P (or a combination of these codes) depending on the timing of the removal.

?Eﬁ/%iﬁﬁ SR L IRARETHE G R (8047 ;iﬁqvlg;f (AR T E R - PSR T fri”i”ﬁ fpgp W& FERA ] f.fjfﬁ‘ﬁ':ﬁiﬁlTF;l[m%‘\
[ES«[ES«B:} AEan| fpﬁﬁﬁ #ﬁ[liaﬂfvﬁgubjﬁ ) g‘fﬁ{nﬁ?ﬂ%léx e ﬂdi“gp“ﬁ‘ﬁd [ JFJJF ’ @F“ﬁ‘ﬁﬁ # it L099R AR fRIE 10 7 - 85 H P (v

Sl o psfi
wi’i ~
=f I

REQUIRED MINIMUM DISTRIBUTIONS & [XF1 753 F =i

You must take a Required Minimum Distribution (RMD) from your Traditional IRA by April 1 of the year following the year you attain age 70 % (Required Beginning

Date - RBD) for your 70 %2 year and by 12/31of the end of that year and by 12/31 of each year thereafter. Note that if you elect to defer your first-year RMD, you

will be required to withdraw two Required Minimum Distributions the next year. A 50% penalty tax may apply if you fail to take a timely RMD. Required Minimum

Distributions do not apply to Roth IRAs.

[ TR B 7O R HpuvE 4 E[ LI (fﬁ|’£F§l$J{¢ﬁ yF fi----RBD) Vi ﬂFJ—E‘Wﬁ[%F@IT‘*;’}fﬁWE (RMD) ﬁi‘ 12 ] 3L ET ) 0 F- %J—Eqi/fr:sz‘ﬁnfﬁ

P o V) B IV SR 4 B G 12 F] 3 FLYFpA S - G w%*ﬂwﬁhﬁt70wiﬂW%~%*»ﬁ#i’L“Eh+**%ﬁWX%@%%iwiﬁi RS

N bﬂﬁ}@vfﬁﬁﬁlinfﬁ*ﬁ SRl O%EJ%}EMJB £ o FEI IRAZE IR [SHEFRIR -

WITHHOLDING NOTICE INFORMA ION (FORM W-4P/OMB No. 1545- 0074) %;ﬂiﬂ%ﬁ}ﬁﬁ[ ,EL (%JI‘F‘ W-4P/OMB No. 1545-0074)

Basic Information About Withholding From Pension and Annuities ;él.pl&fﬂl_#f%%ﬁ | IE;L

Generally, Federal income tax withholding applies to payments made from pension, profit shanng stock bonus, annuity, and certain deferred compensation plans,

IRAs, and commercial annuities.

A GEATRE AR A 8 SRS T [ SRS [RTRR I SRR R AR -

Purpose of Form W-4P #.f% W-4P U5 [3%

Unless you elect otherwise, F:ederal income tax will be withheld from payments from Individual Retirement Accounts (IRAs). You can use Form W-4P, or a

substitute form, such as that contained on this form, furnished by the Trustee or Custodian, to instruct your Trustee or Custodian to withhold no tax from your IRA

payments (or to revoke this election). This substitute form should be used only for distributions from IRAs which are payable on demand.

BeTEE 51 Pafibd i * SR T3 ?ﬂ%ﬁﬂw A - i) @iﬂﬁﬁ;ww 8- TR - [ IRA R ﬁv%ﬂ VL o SRR

1 plr}gi g‘/}!},}; }E_[ﬂ » LI«’H 1" W-4P F fﬁ< SRl ﬁ[ﬂ [ISca i %[(/E'T};ir R e iﬁ]’n Fy[*%iﬁilﬂjﬁ? IRA R~ FZ oA (T H0pY 55 Pel# 7F -

Nonperiodic Payments ? ﬂlafrdﬁ)-jrﬂ:ﬁ?i

Payments from IRAs that are payable upon demand are treated as nonperiodic payments for federal income tax purposes. Generally, nonperiodic payments must

have income tax withheld at a rate of not less than 10%. You can elect to have no income tax withheld from a nonperiodic payment (IRA payment) by filing Form

W- 4P or a substitute form with the Trustee or Custodian and checking the appropriate box on that form. Your election will remain in effect for any subsequent

distribution unless you change or revoke it. A U.S. citizen or resident alien may not waive withholding on any distribution delivered outside of the U.S. or its

possessions. Distributions to a nonresident alien are generally subject to a tax-withholding rate of 30%. A alien’s country of residence and the United States, and

the nonresident alien submits Form W8-BEN, Certificate of Foreign Status of Beneficial Owner for United States Tax Withholding , or satisfies the documentation

requirements as provided under the regulations. For more information, please see Publication 505, Tax Withholding and Estimated Tax, and Publication 515

Withholding of Tax on Nonresident Aliens and Foreign Entities available from most IRS offices.

Caution: Remember that there are penalties for not paying enough tax during the year, through either withholding or estimated tax payment. New retirees should

see Publication 505. It explains the estimated tax requirements and penalties in detail. You may be able to avoid quarterly estimated tax payments by having

enough tax withheld from your IRA using Form W-4P.

FETRANA R E G ) > - SRR HPY IRA R ﬁ"ﬁﬂ;ﬁl 15,7 F’EfF EIRE S S ﬁ"EfF JHA: [ AT PO AT A R "J\’ﬁij f§ [SH510% o [T plibe

WA St (L g4 L Emﬁ%ﬁ S ARG - G2 (R s - g i E s 0 [ R

#: Vii“ X *’M Gl mww gl 51 5 SR I BEES - 90 B2 R O A 0 5 3096 - 0B 2 AL5)
:t{.ﬁ\/ii\ﬁaﬁ‘ 2N ifr 7 £JEE HIIEEfi#E 4 WB8-BEN % » #4% Certificate of Foreign tatus of Beneficial Owner for United States Tax Withholding 5 ¥

7%]£L%“Fit§l£§,lf¢u‘fl ﬂ%bri Ei p[ |Fu » F‘TL dj\ﬁa&i[ﬁw it 52 ¥ Publication 505 » Tax Withholding and Estimated Tax - Publication 515 # Withholding of

Tax on Nonresident Aliens and Foreign Entities °
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Revoking the Exemption from Withholding ZVjfjai#

If you want to revoke your previously filed exemption from withholding, file another Form W-4P with the Trustee or Custodian and check the appropriate box on

that form.

gl Iéiﬁl?viﬁjiéiiﬁqp@Eﬁﬁﬁﬂl% ) [fiji.i;'p'i@]:—"ﬁ?* g?[;f.ﬂ;i PR — i W-4P #JPF s TR Fi (o

Statement of Income Tax Withheld from Your IRA [& IRA [[R-1[iVET AU A

By January 31 of next year, you will receive Form 1099R showing the total amount of your IRA withdrawals and the total federal/state income tax withheld during

the year. Copies of Form W 4P will not be sent to the IRS.

i F L 3L FL{YT[J 1099R #drﬂ F A [ IRA [[RETRUHE AR T;F [ Fr R S - W-4P ?&iﬁﬁﬁﬁ’ﬂtﬂj\ﬁj %’fiﬁaﬁ[ﬁﬁlﬁ?%
Ay
Signature

Your signature is required to certify that the information you have provided is true and correct and that you are aware of all the circumstances affecting this IRA
withdrawal
PR R ST EURLT U + 203 (500 H IRA R 7 K BT
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STATE TAXWITHHOLDING INFORMATION SHEETJ‘[‘IfﬁUTFJ?[l[%E,L—?e

This general information is provided to help you understand state income tax withholding requirements for Individual Retirement Account distributions.

While Scottrade makes every effort to obtain information about state tax laws from sources believed to be reliable, Scottrade cannot guarantee the

accuracy or timeliness of state tax withholding information because state tax laws are subject to constant change and interpretation. We recommend that

you contact your tax advisor regarding your tax withholding elections, and to answer any questions that you may have regarding your state’s withholding

laws.

%@qﬁ EHRLRLED R

T it pﬂu SIANREE

FA) g[ ﬁ

Scottrade is required to withhold state tax from your distribution based upon state tax law for your state of residency. Your state of residency is

determined by the state in which you legally reside at the time of distribution. Your state withholding election must be completed in Section 6 of the

Distribution Request Form.
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I S %ﬂﬂWUMﬁEW%toﬁﬁwﬁﬁﬂﬁ*%J#Mﬁﬁitﬁmiﬁ%WE%wﬁH@Wﬁ&’w#%
LR nyg;nj TEPET MR B T BRI o WIS ORI N A WF B MR ﬁfggf;frﬁgliﬁrzi?:fafe."sféip@

STATE OF LEGAL WITHHOLDING OPTIONS i 1!
RESIDENCE 3 TR EA
KS, MA, ME, OR, State taxes must be withheld if you elect to have federal taxes withheld. If you elect not to have federal tax
VT withheld, you may optionally elect to have state taxes withheld.

YA [ECE IR R AL BT L o YN BGOSR T IR AR BT H‘%t FIAS
NE State withholding is only allowed on premature distributions.

PR 53 Y e FEA VAR «

State taxes must be withheld if you elect to have federal taxes withheld. If you elect not to have federal tax
withheld, you may optionally elect to have state taxes withheld.

UV SRR - NSRS BTHL  UBY EY THLRA » GF p EL R BOPAE -

MS State withholding is only allowed on premature and excess dlstrlbutlons State taxes must be withheld unless you
opt out.
bR HR 3 [ 44853 e o I - A2 FESE PR o I 4 -

CA, IA, NC, OK If you elect to have federal tax withheld, Scottrade is required to withhold state tax unless you specifically elect not

to have state tax withheld

PN B REHIRETRY o U L R IR o BR S B R T LR

AR, GA State taxes must be W|thheld unless you opt out.[# ZEEGE EERERE > S FSEHVIAL -
DE State withholding is voluntary regardless of whether or not you elect to have federal taxes withheld.

SR IAL gy THI AR + A RLE 1 -

State taxes must be withheld where federal withholding is required for payments made outside the U.S.
OPVN P SCBBITT9 O0 T T R AR - PRI TR -

AL, CO, CT, DC, State withholding is voluntary regardless of whether or not you elect to have federal taxes withheld.
Sﬁ%f_,:%fg?, AT t%’aﬁﬂﬁ > AESE t?fﬂf«gﬁl@ﬁﬂﬁ °

ID, IL, IN,KY, LA,
MD, MI, MN, MO,
MT, ND, NJ, NM,
NY, OH, PA, RI,
SC, UT, VA, WI,

WV
AK, AZ, FL, HI, NH, State tax withholding is not available. Scottrade will not withhold state taxes even if you elect to withhold state
taxes.

PR - (R SV » o) ] g e -

NV, SD, TN, TX,

WA, WY
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You may provide a percentage or dollar amount equal to or greater than your state’s minimum withholding requirements; otherwise Scottrade will
automatically apply your state’s applicable minimum withholding requirements.

S T LA [l SRS AT S
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STATE OF LEGAL MINIMUM TAX RATE # (A5
RESIDENCE ¥ 25 (2 4|
CO, DC, MS, No minimum tax rate provided. You must provide a percentage or dollar amount.
Y L R (TR o (SRR - (WS SR A A
ND, NM, OH, UT,
VA, WV
MD, MI, NY, WI No minimum tax rate provided. You must provide a percentage or dollar amount not less than $5.00.
1 R (SR o BRI - A IAS5.0009 T 153 By H 3 7 Bede -
CT, IN, MO, NJ No minimum tax rate provided. You must provide a percentage or dollar amount not less than $10.00.
12 R (SR o [ ERIRH - [ R$10.0009F 155 BEES #H X 5 BdE -
CA Minimum percentage is 10% of the federal withholding amount. The amount of withholding must be
greater than $10.00.
B S R R ABII10% © FHLVEEEE 4 i A47$10.00
AR, IL Minimum percentage is 3%. f& {SA2 5 £L3% -
PA Minimum percentage is 3.07%.{& [X#A$£1.3.07% -
NC Minimum percentage is 4%. & XA F14% o
AL, DE, IA, KS, Minimum percentage is 5%. & [XAl 3 F1.5% o
ME, NE, OK
MA Minimum percentage is 5.3%. & [t £1.5.3% -
GA. KY. MT Minimum percentage is 6%. & [X#l 3 F1.6%
MN Minimum percentage is 6.25%. & [X# 3 £1.6.25%
RIl. SC Minimum percentage is 7%. & XA F1L7% o
ID Minimum percentage is 7.8%. & {XAI 4 fL 7.8% -
OR Minimum percentage is 9%. The amount of withholding must be greater than $10.00. i [X%i=3£L9% - 3
JIpVRPEE 47~ 47$10.00
VT Minimum percentage is 27% of federal withholding amount. f& {5 f_?fi ST RY27% o
LA State tax withholding is calculated using the wage formula. The formula can be in form R-1306. &5
LU IHRRE R 5 o P U T E R-1306 1S ] -
AK, AZ, FL, HI, State tax withholding is not available. Scottrade will not withhold state taxes even if you elect to withhold
state taxes.
NH, NV, SD, TN VLE AR IR VIR L R -
X, WA, WY
ﬁ%@ﬁ
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