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tha witt financlal nead, | represent that | have ehtalnad all
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months upon taking this hardahip withdrawal.

The IRS only allows tha fallowing reascons for taking a hardship withdrawal. Chack tho one that
appllss to you.

(\ﬁ M:gilcall eaq:?nsaa Incurrad by me. my apeusa, or any af my dependents (or any axpensa necsssary ta ahtain
medical care

( ) Purchasae (excluding mortgaga payments )'of my principed residance.

( ) Payment of tultion, rolated aducational fees, and room and board ses for the next 12 montha of post-
secondary education for me, my spouse, my chlldran, or my depe a?an

( ) Thaneed (o prevent aviction from or martgaga formelasurm an my primary rasidence.

() Funeral or burlal axpyennan far my parent, epouss, chlld or dopandent, '

( ) Repalr of casualty damage anmary resldance that would ba deductible under IRC Seetion 165,
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Total amount deferred aince you initially Jolned tha plan £ /Jﬂ 0.

Have you aver taken'a hardship bafora? _INO__ If a0 what was the amount taken

I heraby raquesat a hardship withdrawal from my account. | meet and agraa to the requirements abava and
understand the tax Implicationg of this withdrawal. If | am directing my investment ‘acsoumnts, maka the
withdrawal based on my current investment diraction alection. | understand that thare may ba a fee

chamed to my accaunt by Simpkins & Assogiates fnmis request,
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As the Authorized Plan Reprosentafive, | aulhorfza you to patfonn tha munlsterial acts ralating i the

hardship distrlbution. This requast is in compliancs with our Plan decument.
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» Detarmine K distribution request camplias with all provigions cfynur plan docum ants and pollulm
«  S&A will help facmtate the check aa raguested above.
Fax requast to;
Simpkins & Associatas
(572) 880-7133
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