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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

undcrmnd that lhls '
the withdrawa! i9 neces
distributions, other thenli§

) : I8 ; . paW' ..
taxable as ordlnary income In the calendsar yesr In whlch | recelve it. In add
unieas | am ut loast §9-1/2 years of age or 1 uge the funds withdrawn
expenses as provided by law.

IR8 rules roquire that you stop making oontdbuﬂons to tho 401(k) Plan for at laast 6
months upon taking this hardship withdrawal,

The IRS only allows the following reasons for taking a hardship withdrawal, Check the one that
appil you.

Mee“fﬂgil expt;nsea incurred by me, my spouss, or any of my depandents (or any expanse necessary to obtain

m care

( ) Purchase (exciuding mortgage payments ) of my principal residence.

{ ) Payment of tuition, related aducationa! fess, and room and board expenses for the naxt 12 months of post-
secondary education for me, my spouse, my chlidren, or my dependents.

( ) Theneed to provent eviotion from or mortgege foreclosure on my primary residence.

{ ) Funera! or burlal expanses for my parent, spouse, child or dependent.”

{ ) Repalr of casualty damage to my primary residance that would be daduclible under IRC Section 165.

Hardship Requested §___ /)¢ % Y ear-to-date deferrals

Total amount deferred since you Initially joined the plan $

Have you ever taken a herdship before? _yfi I 60 what was the amount taken $

-~ | [|hereby request a hardship withdrawal from my acoount. | meet and agree to the requirements above and
| understand the tax Implications of this withdrawal. If | am directing my investment ‘accounts, make the

withdrawal based on my current investment dj n el undersltand that there may be o foe
charged to my account by Simpkins & cossl s request.

PARTICIPANT BIGNATURE
‘f},' R ‘\""1 TR .' '_.\'.f'i. "E&?‘ﬁ “'-, \.-‘ ' w

-SECTION = Alithiarizad Plar Rejivatpplativantat.
As the Aulhorized Plan Representative, | authorize you to parform the ministerial acts relaﬁng to the
hardship distribution. This request is in compltanca with our Plan document.

Aumomzso PLAN Rsaessmmvs X . Date

. ,_. ,.-l- . " e ".;1;';';,.;";'?'. B 1 . D) ".- : ‘ &l
. Datarmine ¥ distdbutlon naquest oomplles with all pruvlslona of your plan documents and pollclea
¢ S&A will help facliitate the check as requested abave.
Fax reguest to;
8impkins & Assoclates
(972) 980-7133
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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

Plcace print or Yypo.
Plan Name

Social Security No

heavy financifal need.
rdship, and all other no
by the Company. | u
taxable as ordinary income In the calondar yesr in which | receive it. In add
unless | am at least 53-1/2 years of ago or | use the funds withdrawn ¢
oxXpenses as provided by law.

IRS rules roquire that you stop making contributions to the 401(k) Plan for at laast 6
months upon taking this hardship withdrawal.

The IRS only allows the following reasons for taking a hardship withdrawal. Check the one that
applies to you.

(‘V)/Medlcal expenses Incurred by me, my spouss, or any of my dependents (or eny expenso necessary to obtaln
medical care).

( ) Purchase (excluding mortgage payments ) of my principal residence.

( ) Payment of tuitlon, related educational fees, and room and board expenses for the next 12 months of post-
secondary education for me, my spouse, my chlidren, or my dopendents.

( ) The need to prevent eviction from or mortgage foreclosurs on my primary residence.

{ ) Funaral or burlal expenses for my parent, spouss, child or dependent.

{ ) Repair of casualty damago 7 by 5ﬂma resldenca that would be deductible under IRC Section 165.

O
Hardship Requested $ 10 Y ear-to-date deferrals

Total amount deferred since you initially joined the plan $

Havo you aver taken a hardship before? ( / If 30 what was the amount taken §

| hereby request a hardship withdrawal from my account. | meet and agree to the requirements above and
understand the tax implications of this withdrawal. If | am directing my investment accounts, make the
withdrawal based on my current investment diroction election. | understand that there may be a fee
charged to my account by Slmp&dns & Associates for processing this requegt-~

4 - ]
PARTICIPANT SIGNATURE X&' _Pag é,éé/ < &
—71

|.SECTION It - Authbrizad: Rlan.Representative i ihns s G risive © . - 0 v R RSN ]
As the Authorized Plan Representative, | authorize you to perform the ministerial acts relating to the
hardghip distribution. This request is in compliance with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X
[SECTIONIl - Distributian(Procodurer . v xs. & PR R SR AR S SIRRETY
+ Detemmine If distribution request camplles with all provisions of your plan decuments an policies.
e S&A will help facilitate the check as requested above.
Fax request to;
Simpkins & Associates
(972) 980-7133
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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

mwemene (159 Yoy '

Participant Name

Addrecs

B AT
& and any other avaidabla contrbull
due to financial hardship only to the extent that the amount of the withdrawal Is ne
heavy financial need. ) represent that | have obtained all distributions, other then
any otner gvalinble contribution sources, due to fnanoial hardship, and gl other
to me undar the Plan, as well as all other plans maintained by the Company. | understand that this wlthdrcwul Wil be
wrable as ordinary income n the catendar year in which | receive . In addition, 8 10% penalty tax will apply
uniscs | am at [cast §9-1/2 yeurs of age or | use the funds withdrawn to pay cortain deducibie medical
oxpenses as provided by low,

IRS rules require that you stop making contributions to the 401(k) Plan for at loast &
montha upon taking this hardship withdrawal and the maximum salary deferrals for next
calondor ycar ahall be reducod by the amount of your galary deferrals for this calendar year,

The IRS only aliows the following reasans for taking a hardship withdrawal. Check the one that
applies to you.

( ) Medical expenses Incured by me, my spouse, or any of my dependents (cr any expense necessary to obtain
madical caro),
{ ) Purcheso (exciuding mongago payments) of my principal residence,
( ) Payment of luition, refated adpcational fees, and room and board axpansas for the nexd 12 months of post-
secondory education for me, ny spouse, my chidren, or my dependents.
} The need to prevent eviction Jrom or mortgaga fareciosure on my parsangl residance,

0
Hardship Requested $ } : Year-to-date deforrals -0-

| hersby request a withdrawnj of salary deferrals and any other contribution sourcos that are
availabie for hardship withdrawal | mee! and agree to the requiremanis above and undersiand the tax
implications of this withdrawal. If | am directing my investment accounts, make the withdrawal based on my

curment investment direction W 19,
Participant Slgnatumﬁ ) : — Date D (P l [9 03

p F el VT TR A ot e SBAN
As thc Authonzcd Plan Repmcntmive. 1 authorlze you to perform the minlmml acts relating to the
hardship distribution. This reyueyt ls i compliasnce with vur Pl ducumient.

Authorized Plan Representative X Date
I SECTION!l—Distibution Procedure" - ~ . - = . .~ -0 T R

+ Dotarmine if gietribution request complieo with all provlsiona of your plnn doeuments and policies.
« It digtribution is over $5,000.00. Please have Spousal Consent form filled out and notarized.
¢ S&A will help facilitate the check as requestad above.
Fax roquoest to:
Simpkins & Assoclatoo
(972) 880-7433




