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SIMPKINS & ASSQCIATES
HARDSHIP REQUEST NOTIFICATION

Pleaza print or typs.
Plan Nama

Particlpant Name

| undarstand that i3 :
tha withdrawa) |8 naces reprase .

distributions, other than ip, and alf other nun-mbla !oana currently aumlabla ta
me undar tha Plan, a8 e Company. | underetand thet this withdrawal will be
taxable a5 ordinary income In th ) calendar y receive it In addition, a8 10% penatty tax will apply
uniesa | am ut leant 69-1/2 y¢ ars of rga ar ) uge tha funda withdrawn to pay cartain daduclble modical

aXpenses as provided by law.

IRS rulss require ¢ 1at you stap making oontrihuﬂonu 1o the 401(k) Plan for at laast 6
montha upan taking this hardehip withdrawal, -

The IR8 only allows the fol owing reasona for taking a hardship withdrawal. Check the one that
applies to you,

( X) Medical expensen Incurrad by mi, my Spousa, or any of my depandents (or Any epensa nacassary to abtaln
medical carm).

( ) Puschass (excluding mortgac 3 payments ) of ey principal residence.

( ) Payment of tuition, related e¢ cations! faas, and reom and board axpenses for the next 12 mentha of post-
secontiary education for me, my apouss, my childran, or my dependents,

( ) The need to pravam wﬁcﬁOn rom cr mortgage foreclosure on my primary rasidence.

{ ) Fureral or burial axpanses fc ' my parant, spauss, ehlld or dspendent.’

( ) Repair of casualty damage t my primary resldance that weuld bs deductible under IRC Seactian 185,

Hardship Requestsd §__ =3O .°° Year-to-date doforrals ~O~
Total amount deferred sinca ye u initlally jolned the plan &

Have you sver taken a herdshi ) befora? &S If ao what was the amount taken §

| hereby raequest a hardahip wi hdrawal from my account. | meet and agrae to the requirements above and
undarstand tha tax Implicatior s of this withdrawal. If | am directing my investment accounts, make the
withdrawal based on my ¢un ant investment direction elaction. | understand that there may be a foe

charged to my account by Sim  kins"&Associates for procassing this request. _JQ
PARTICIPANT SIGNATURE 4 < | )Cos mm Date O.J&‘.Jx_ [ €
R R I N o T S e R

LSECTIONIL = AlthBrized /Bl 1 Ruprat -':'-r_ TTANL
As the Authorized Plan Repl ssemaﬁua, | authorfzo you to petform the ministerial acts re!aﬂng to the
hardship distribution. This req est is in complianca with our Plan dacumant.

AUTHORIZED PLAN REPRE! ENTATIVE X Date
ESECT]GH T DWEMF oCaAU Ry i L TR T L P e Tl e R A A Rl
« Datarmine K distribullon rec usst compﬂaa with all proviaions of your plan documents and pollc:iaa
s S&A will help facllitate the heck as requested above.
Fax request to:
Simpkins & Assaclates
(872) 880-7133
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