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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

Please print of type,
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lare will ba considered
dus to financlal hard of the withdrawal is necessary to satisfy an immediate and
heavy financal need. ) represant that | have abtained all distributions, other than a withdrawal of salary deferrals and
any other avallable contribution sources, due to financial hardship, and all other non4axabla loans cumently available
to me under the Plan, as well as all other plans maintainad by the Company. | understand that this withdrawal will be
taxable as ordinary Income In the calendar year In which | receive . In addltion, a 10% penaity tax will apply
unless | am at loast 89-1/2 yearn of age or | use the funds withdrawn 1o pay certaln deducible medical
expeness as providad by law, :

Address

IRS rulos roquire that you stop maKing contribations & ths 401(1) Pian for 3 Teast 5
months upen taking this hardship withdrewal and the maximum salary deferrals for noxt
calendar year shall pa mduzed by the amount of your salary defarrals for this calendar year.

The iIRS only allows the following ressons for 1aking & hardship withdrawal, Check the opa that
appiies to you.

(V] Mediical oxpanses incurred by me, my spouse, or any of my depsndents (or eny expensa necassary io obiaim
madica! care).

() Purchese (excluding mortgsge payments) of my princlpal resldencs.

() Payment of tuition, related educational fees, and roam end board expanses for the next 12 months of poat-
secondary education for me, fy spouss, my children, or my dependents.

() The need to pravent eviction from or mortgage foreclosura on my parsonal residance.

Hardship Requested $ ’;) , F00 ° oo Year-to-date deferrale

( hereby request a withdrawa] of salary defarrals and any other contribistion seurcas that are
mﬂah!a for hardship withdrawal. | maat and agres to the requiremenis above and understand the tax
implications of this withdrawal. if 1 am diraciing my investment aceounts, makes ths witharawal basad on my

current invesimernt direciion elfetion.
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As the Authorized Plan Representative, 1 authorize you to perform the ministerial acts relating to the
bardship distriibutivn. This Tequesl by in complinnes with owr Plan docurmient,

Authorized Plan Represeniative A - Date

[SECTICN R {Bishibution Prosedurs 7. T

* Deiermine H dictribution regueat complies vith ail provisions of your pizn documents cndﬁpaiidm,
= If distribution (s over $5,000.00. Please have Spouss! Consent ferm filed out and notarized.
°  S&A will holp facilitata the check as requasisd above, ;
! Fax roquest to:
Simpkins & Asnociates
{872) 880.7133
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