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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
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mred o be d ancial hardship only t the axtent thet the ameunt o
the withdrewa! ls nacesgary to s lisly an Immediate and heavy financis! rmeed. | reprasent that | have abteined all
distributions, other then this withd awal due to finencial hardship, and alf ather non-tzcabla (oans currently available fo
ma undar the Plan, as wall as all other plans maintalned by the Company, | understand that this withdrawal will be
taable as ordinary incoma in thr) ealendar year in which | receive it In addition, a 10% penalty tax will apply
unleas | am st |sant 58-1/2 yore of ege or I uge the funda withdrawn to pay cortain daducible madical
axpanses as provided by law.

IRS rulea rageire H at you stop making contributions to the 401(k) Plan for at laast &
‘nontha upon taking this hardship withdrawal,

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

{) Mmll axpe)man incurrad by me, my apotas, or any of my depandants (6r any axpensa necassary io obtain
m cara).

{ ) Purchase {axcluding mortgag: paymants J'of my prntipal residence.
Payment of tuilion, related adi ieational faas, and mem and board expenses for the next 12 morths of post-
secondary education for me, | ny spouse, my children, or my dependents,

{ } Thaneed % prevert eviglion f om or merigage foreclosurs on my primary taskdence,

{ ) Funerml er burlal wepanaes for my parent, spouss, child of dapendent.’

( )} Repalr of casualty damage to ny primary reaidence that weuld ba deaductibla under IRC Sectlon 188,

Hardship Requestsd § Y ear-in-dete dafarraly

Total amount deferrad since yor| initially joined the plan $

Have you aver taken a herdship befora? g’ing’ 5 If o what wes the amount takan § 900 22

- " | hereby raquest a hardship wit idrawal from my account, | maet and agres to the requirsments above and
. understand the tax fmplication: of this withdrawal. [f | am directing my investrment ‘Bccounts, make the

withdrawal based on my current investment direction election. | undarstand that thars may ba a fue

charged to my accaunt by Simp jins & Associgtas for procagsing this raquest, :
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RSECTION | + AiARNIZa I [REpraE AU ed s o T o e e
Aa the Authorized Plan Raepre antative, | autharize you to parform tha ministerial relating to the
hardship distribution. This requ &t is in compliance with our Plan dacumaent.

AUTHORIZED PLAN REPRES| INTATIVE

M EE ey L T T e o hgiy b
« Datarmina if distributlon reqi ast compllaa with all provislons of your plan decuments
= S8A will help facllitite the o eck as requested abowve,
Fax roguest ta:
Simpking & Associates
(972) 580-7133






