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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
Plan Name

57 V4 duer*015905-
Particlpant Na s

Address L. L ft’ A 7555

Social Secu No. aytime Phone No.
‘SECTION:|'= HA? A A T

ardsh
the withdrawal Is nece: savy financlal nnad.p
distributions, other than ship, and all other non
me under the Plan, a8 wus . 1 unc
taxable as ordinary income

Please print or type.

in the calendar yeer in which | receive it. In addition, a 10% penalty tax wlll apply
uniess I am ut least 59-1/2 years of age or ] use the funds withdrawn to pay cortain deducible medlcal
oxpenses as provided by law,

IR8 rules require 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.

() Modleall oxpgms Incurred by me, my spouse, or any of my dependants (or any axpense necassary to obtaln
medical care).

(Jm. (excluding mortgage payments ) of my principal residenca.

( nloftuiﬂan.relabdedueaﬂma!fsas.andmommdboardcxpmmasfonmm12mmﬁmofpoat-
secondary education for me, my spouse, my children, or my dependents.

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

( ) Funeral or burlal expenses for my parent, spousa, child or dependent.’

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

Hardship Requested $__ /22 ‘o Year-to-date deferrals
Total amount deferred since you initially joined the plan $

Have you aver taken a hardship before? _AL - If 80 what was the amount taken $

| hereby request a hardship withdrawal from my a
understand the tax implications of this.withdrawal.

As the Authorized Plan Representative, | authorize you to perform the min
hardship distribution. This request is in complianca with our Plan document.
AUTHORIZED PLAN REPRESENTATIVE X Date
. _ )is rocedi] R IO SR e R R R T A H SRR,
Determine If distribution request complles with all provisions of your plan documents and policies.
S&A will help facilitate the check as requested above.
Fax request to:
Simpkins & Assoclates
(972) 960.7133




