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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

d i 457 Plan.
Participant Name _ /0K 4 Ko Ly 7ord
raress 229 Do & e ——

Soaial Security No..

Dt 7 N Wit e et el A R
lundergtand thstmwl = any other availdble contribul. A Dah R L SRR
dua ta finencial hardsiup -,y Ll M8 €xlen . e Bmount of the withdrawal 1s necessary 1o aatisly an Immediata and
heavy financial need. | tepresent that | hava cbtained all distributions, other then a withdrawal of salary daferrals and
amy sther availabke coftribution sources, ue to finencial nardehip, and )l oihar no-txable ans cumently avakabie
to me under the Plan, 25 wel as all other plans maintaihad by the Company. ( understand that this withdrawzs will ba
taxable as ordinary Incame In the calendar year in which | recelve £ In addition, a 10% penahy tax wiil apply
unless | am at loas? 69-1/2 yours of age or | use ihw funds withdrawn to pay certaln doducible medical
axpenssn re provided by law,

IRS rules require that you stop making centributions to the 4041(k) Plsn for ot loast 8
months upon taking thic hardship withdrawal and the maximum salary deferrala for naxt
calondar yoar shall be mduced by the amount of your sakary defarrals for this calendar ;

S

The [R& only allows the following reasens for taking & hardship withdrawal, CGhack the one #hat
dpplies to yau,

Vg Medical-expenses incurred by me, my spouse, or any of my dependenis (or any expanse necessary to obtaln
medical care).

() Purchase (excluding mortgage paymants) of my principal residente,

{ ) Payment of tultion, retated onu!fem,andmomandhurdaxpans!sfarﬁnadﬁmom&pmt—
Secondary education for me, my spouss, my chidren, of my dependents.

{ } The need to pravent aviction o mortgage foreclesure on my persenal residsnca.

Hardship Requasted § 7 . 9’ Yearto-date deforals_-

| hershy requost a withd duhnﬁhmmermnﬁbuﬂonnWMam '
availatde for hardship withdrawal, | mast and apres ta the raquiremente above and undarstand the tay
implications of this withdrawal. if | am directing my investment accounts, make the withelrawal based on my
cument investment direstion election,
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hardubip distribution, This request ix in cimplianee with vir Phm docimen:,

Authorized Plan Reprasentative X Bate

Rl=istdbutlon Praceduns 7 . ¥ o L A R e e T R |
v Determine ¥ dirtribution request complies with all provisions of your plan decumants and palicies,
» Jf distribution is over $5,000.00. Please have Spousal Consant form filled out and notarized,
s S&A will help faclitate tha chack as requastad shove.
- Fax request to:
Simphine & Associatos
(972) 980-7132
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