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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

;ﬁgmam S ;/_) /a"*\-
Participant Nam - £ 10 45@

Address___ - - 718

Soclal Becurity | laytime '
(eEcT oA S0

underetand that otofin
the withdrawal lg 1 1eavy alned all
distributions, other ship, wi. vallable to
me undar the Plar tha Compau,,. wal will be
taxaable 88 ardiNBry v ur e ——— e e receive . In aau.. «will appnr
unless ) am st least 69-1/2 years of aga or | uge the funds withdrawn to Puy /ble modlcal

exponses as provided by law,

IR8 rules raquire that you atop making wntrlbuﬂom to the 401(k) Plan for at laast 6
montha upon taking this hardahip withdrawal. -

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

( H/Madtcal expensas Incurrad by me, my spouss, or any of my depandonts (or any expange necessary to cbtatn
medical care).

( ) Purchass (excluding mortgege paymantn )'of my principal resldance.

( )} Payment of tuition, related educational fess, and room and board axpenses for the next 12 months of poat-
secondary education for me, my spouse, my children, or my dopendents.

( ) Theneed to prevent aviction from or mortgage foreclosure on my primary residence.

( ) Funsral or burlal expanses for my parent, epousa, chiid or dependent.’

( ) Repalr of casually damage to my primary residence that would be deductible under IRC Section 185.

Hardship Requestad §___ /0010 Y ear-to-date deforrals

Total amount deferred sinca you Initially Jolned the plan §

Have you aver taken a herdship befora? ho If 8o what was the amount taken §

- " | hereby request a hardahlp withdrawal from my account. | mest and agres to the requirements above and

.| understand the tax Implications of this withdrawal. If | am directing my invastment ‘accounts, make the
withdrawal based on my current investment direction election, 1 understand that thare may bo a fee
charged to my account by S8impkins & Assoclates for procassing this request.

PARTICIPANT BIGNATURE X Ceoor baﬁwm Date____/ /&QZD‘?

ESERTION L= AVINRTZEa; PIaN Ry b AT B AT S oo -7 o1 TR e e 7
As the Authorized Flan Raprasenmtm. I authorize you to perform the mlnlslarlal acts re!nting to the
hardship distribution. This request is In complianca with ocur Plan document.

AUTHORIZED PLAN REPRESENTATIVE X

FSECTIGN 1T~ DIstrRUHONPrOCEaUT o r gt & g i Y ; Rt
« Detarmine i distribullon request compllaa with all prcvin}ons of your plan documents and pollclaa
¢ S&Awill help facllitate the check as requested above.
Fax roquest to;
Simpkins & Associatas
(872) 860.7133
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digtributions, other thar ), and al Ao to

me undar the Plan, as 8 Comp...., Al be

taxable as ordinary intumw i wis wawuar yom i o ceBEVE R IN AGGHG. . 4 PPl

uniess | am at lsast 59-1/2 years of age or |1 use the funds withdrawn to pay ce.. ;ﬂnl
exponses as provided by law.

IR8 rules roquire that you stop making contributions to the 401(k) Plan for at loast 8
months upon taking this hardship withdrawal,

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

(v)/l'dggll e:q:n)nm Incured by mo, my spouss, or any of my depandants (or any expange nacessary to obtatn

m care).

( ) Purchasa (axciuding mortgage payments ) of my principal residsnca.

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

( ) Thoneed to prevent eviction from or mortgege foreclosure on my primary resldence.

( ) Funeral or burlal expensas for my parent, spousa, child or dependent.”

( ) Repalr of casualty damage to my primary residance that would ba deductible under IRC Section 185.

Hardship Requestsd §$ / 0o “18 Y ear-to-date deferrals,

Total amount deferred since you Initlally Joined the plan §

Have you aver taken a hardship before? no_ If 6o what was the amount taken $

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

withdrawal based on my curent investmant diroction election, | understand that there may be a fee

charged to my account by Simpkins & Assoclates for procagsing this requast. .

PARTICIPANT SIGNATURE X YY"\ ¢ A Date___ [ / Ale/0F

LSECTIONIL = AuthRrizad) Blan BB Rrab S B SREFATAAT: o U T .7 0 F 1 R o A5 1]
As the Authorized Plan Represantative, | authorize you to perform the ministerial acts relating to the
hardship distribution. This requast is in complianca with our Plan decument.

AUTHORIZED PLAN REPRESENTATIVE X
‘SECTIGNI[ = Dis e e R R A R AR e Tl A AR
e Destarmine if distribullon request compllas with all provisions of your plan decumants and
e S&a will halp facilitate the check as requestad above.
. Fax roquast to;
Simpkins & Associatas
(972) 9807133

Date




