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SIMPKINS & ASSOCIATES

HARDSHIP REQUEST NOTIFICATION
Ploaso print or typa. - ..
Plan Name U572  Reliceept Plann
Partelpant Nameo__ L.;Lﬂ )_____
Address_____ PO -
Soclal Security No. Jaytin -
[ SECTION-’ Hérd: A, AN e T
Fundorstand that this y yatofli at the amount of
the withdrawal 18 nact heavy ave obtalned all
disitibutions, other tha dship, , _ntly available fo
me under the Plon, 88 wull a6 an omer pions muiniuinuu by the Company. 1 undarstand that this withdrawal will be

taxatle as ordinary Incame in the calendar yeer In which | receive it. In addition, a 10% ponalty tax wlill apply
unless | am ut least §9-1/2 yoars of apo or 1 use the funds withdrawn to pay cortain deducible modleal
oxpenses as provided by law.

(RS rules require that you stop making contributions to the 401(k) Plan for at laast 6
montha upon taking this hardship withdrawal,

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

{ /‘{ M:g_lcall oxpe;nsea Incurred by ma, my spouse, or any of my depondents (or any axpense necassary fo abtaln
medical care).

{ ) Purchass (axcluding mortgage paymanis ) of my principal residence.

( ) Paymenl of tuillon, related educatlonal fess, and room and board expensas for the next 12 months of posat-

secondsry educalion for me, my spouse, my childran, cr my dependents,

{ ) Thonood to pravant aviction from or mortpage fareclosure on my primary residence.

( ) Funeral or burlal axpanaas for my parent, apouse, chiid or dapendent,”

( ) Repair of casually damago to my primary residance that would be deductible under IRC Soctlon 185,

Hardship Requestad S___\0D0 Y/, Year-to-date daferrals WA

Total amaunt defarrad since you initially jolned the plan § v A

Have yau ever taken a hardship before? _\\}p .If 80 what was the amount taken $___ U ()

I hereby raquest a hardship withdrawal from my account. | meet and agrae 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 djroction election. 1 understand thet thers may bs a fae
charged to my account by Simpkins & Assotiatos for procassing U}l&request. .

s ’ oy
i , . S . f}“

PARTICIPANT SlGNATURE X . .~ . L, patel >/

As lan Reprasantative, | authorfze yo'u to perform tha
hardship distribution. This request is in complianca with our Plan document

e "'.',';2‘ . oo~

, . e ~ et T
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utahtProcadire: vl e
8 of your plan de

« Detamine If distributlon request complias with all proviaion
¢ S&A will halp tacliitate the check as requested above.
Faix requost to:

Simpkins & Assoclatos
(972) 960.7133
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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

Pluaso prinl or 4po. e ~ i i «

Plan Name S A S S SR S A S G R —

Participant Name__ AN

Address i <l

Soclal Security No. Daytime Ph | 9

| SECTION-|'= Hérd RO TNTIR g
undorstand that thia* ue to financla amount of

the withdrawal Is nec heavy financ talnad all

distsibutions, other the rdship, and al Jallable fo

ma undor the Plan, as wull ae all other plans maintalned by thu Company. | underatand thet this withdrawal will be
taxable as erdinary Incams in the calendar year In which 1 raccive It In addition, a 10% ponalty tax wili apply
unioas | am ut least 69-1/2 yoars of ago or | use the funds withdrawn 10 pay cortuin deduclble medlcal
oxponses as provided by law,

IR8 rules roquiro that you stop making contributions to the 401(k) Plan for at laast 6
montha upon taking this hardship withdrawal. -

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

()6 Medical oxponsos [ncumad by me, my spouse, or any of my depondents {cr any axganso necassary to obtaln
medical cara).

{ ) Purchase (excluding mortgage payments ) of my principal rasldenca.

{ ) Payment of tuillon, related educational fess, and room and board axpenses for tho next 12 months of post-
seccndary education for me, my apcuse, my chlidren, cr my dependents,

{ ) Tho roed {6 provent oviction from or merigage foreclosurs on my primary residenca.

( ) Funeral cr burlal axponsss for my parent, spouss, child or dapondent.

( ) Repar of casually domago to my primary residenca that would be deductibla under IRC Sectlon 185.

Hardship Requestad $ VGO Yo Y ear-to-date deforrals VAN

f

Total amount deferred since you Initlally joined the plan $ w3

Have you aver 1aken a hardship befora? _\Jo | If 80 what was the amount taken $___ 1\, (3

- I hereby request a hardship withdrawal from my account. | meet and agrae to the requiroments above and

. understand the tax implications of this withdrawal. If | am directing my investment accounts, make the
withdrawal based on my current investment diractlon olection. | undorstond that there may bo a fee
charged to my account by Simpkins & Associates for procassing this request.

PARTICIPANT SIGNATURE X ! __Date
[SECTION [l - AGIBHzZad Plan e praE PR B R rne £ & o R e T

As the Authorized Plan Represeniative, | authorize you to perform the ministerial acts relating to the
hardghip distribution. This request is in compliance whh our Plan documant.
AUTHORIZED PLAN REPRESENTATIVE X

[SECTION'Il = DIstrIBUHGN Erocaaqure: = oo, vy L T2

< Detarmine f distribution request complies with all provisions of your plan doecumon
¢ S&A will halp facliitate the check as requested above.
Fax requast to:
Simpkins & Assoclatas
(872) 980.7133




