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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

muemew (50 Plan

Participani
Address__ L_F85%F "
Social 8ecu ne No,
IONL st =

undarstand th p only w e extent wsr Mo amount of
the withdrawal I nsed. | represent thet | have obtalned all
distributions, 04 other non-taxable loans currently available to
me under the F ny. | understand thet this withdrawal will be
faxable as ordir In addition, a 10% penalty tax will apply
unless | am wt drawn to pay cortaln deducible modical
expenses as pn

IR8 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 reasons for taking a hardship withdrawal. Check the one that
appllies to you.

( ) Medical nxpe)nm Incurred by me, my spouse, or any of my depandsnts (or any expanse necassary to obtain
medical care). | .

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

( ¥ Payment of tuition, related educational fees, and room and board expenses for the next 12 months of post-
secondary education for me, my spouse, my children, or my dependents.

( ) The need to prevant eviction from or mortgage foreclosure on my primary residence.

( ) Funeral or burlal axpenses for my parent, spousa, child or dependent.”

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

Hardship Requested $__©, 300.00 __ Yaar-to-date defrrals
Total amount deferred since you Inltially joined the plan S

Have you aver taken a hardship bafore? ‘ If 80 what was the amount taken §

. " lhereby request a hardshlp withdrawal from my account. | mest and agree to the requirements above and
' understand the tax implications of this withdrawal. If | am directing my investment ‘accounts, make the
withdrawal based on my curent investmant direction election. | understand that thers may be a fee

charged to my account by Slmw ates for sing this request,
PARTICIPANT BIGNATURE X JSSN Date__| LZQ } 10

- Alrthisrizad) | 8| N e B T T ST L AR e AR :
As the Authorized Plan Representative, | authorize you to perfarm the acts relating to the
hardghip distribution, This request is in complianca with our Plan document.

Date

Istributiah(Brocedune >z, iy & LW e T I bR e T

¢ Detarmine If distribution request complles with all provialons of your plan decuments end policiea.
o S&A will halp facllitate the check as requested above.
Fax request to:
Simpkins & Assoclates
(972) 980-7133




