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SIMPKINS & ASSQCIATES
HARDSHIP REQUEST NOTIFICATION
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Address (T1O_EmSst Canryon CAWNNAG X TIKS 2T
R L Baytime Phons No. (G 31K =AU 2O

TR
B Ao

Social Security No

‘ns Wl = e othar avaiia ble contribution saurce dellars will be considarad
::uuem;rfslitaan:dg‘l hardship anly 1 the extent thot the amount of the withdrawal is hacessary to satlsfy an immeodiam and
heavy financial need. ) rapresant that | nava obialined i distdbytions, other than & withdrawal of salary defarrats and
any other avallable contripution sources, due t fnancial hardship, and all onet noh-taxabla loans currently avalabie
to me under the Plan, be well s all ather plane malntained by tha Company. | understand that this withdrawal will be
taxable as ordinary Income In the calandar year in which | recelve it In addition, a 10% panaity tax wlll apply
unless | am at joast 59-1/2 yeara of age or | use tha funds withdrawn to pay certaln dedusible modical
expanawa a3 provided by law,
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iﬁ'.s rules require that you stop making contributions to the 401(k) Plan for at loast 8 -
mantha upen taking this hardship withdrawal and the maximum salary deferrals for noxt
calendar yaar shall be reducod by the amournt of your salary deferrals for this calendar yaar.

The IRS only allows the tollowing reasons for taking a hardship withdrawal. Check the one that
applies 1o you,

{v)’mdlcal.axpans&c incurred by me, my spouse, or any of my dependentsa (or any expanss necassary lo obtain
medical care).

( ) Purehase (excluding mortgage payments) of my prinalpal resldencs.

( ) Payment of tultion, related ednlcaﬁtmal fees, and room and board expencas for the next 12 months of pest.
secondary aducation for me, my spouse, my children, or my dependents.

( ) Theneed to pravent %yi::ﬁan {rom or mortgage foreclosura on my personal residance.

Hardship Requested“$ ?C ﬂg, aq Year-to-data defarrale

| hereby roquest a withdrawn| of salary defarrals and any other contribution sources that aro
available for hardship withdrawal. | meet and agres to the requirements above and understand the tax

Implicatione of this withdrawal. If | am dirgeting myt tment accounts, make the withdrawal based on my
currant investment dlmwo?ﬁz
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As the Authorized Plen Representative, 1 authorize you to perform the ministerial acts relating to the
hardship distribution, This reguest i in complimace with owr Plan document.

Authorized Plan Representative X ‘ Date
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+ Deotarmine if dictribution request complise with 2ll provislons of your plan documents and pelicias.
I distribution ie over $5,000.00. Pigase have Spousal Consent farm filled ouwt and notarized.
+  S&A will help facllitate the chack as raquestsd above,
: Fax request 10;
Slmpkins & Associates
(972) 860-7133




