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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

Ploass pnt ot typo. gCLQ_ \f&k f;19~7/§)

the withdrawa) la nacess
distribitions, othar than
me under the Plan, as
taxatle as ordinary income
unlsas | am at least 69-1/2 years of age or 1 uss tha funds withdrawn
oxpenses as provided by law,

Inmamdﬂrywmwr‘mh]mu- lﬂ.ﬂn, U% DANAIY A il DDV
to pay coriain daducible medieal

IRS rulas require that you stop making contributions to the 401(k) Plan for at lsast 6
mantha upon taking this hardship withdrawal, -

The IRS only allows the following reasana for taking a hardshlp withdrawal, Check the one that
epplies to you.

( ) Madical axpenass (neurrad by me, my spouas, or any ef my dependants (or any axpenae nacessaty to ebtain
medical care)

{ ) Purchass (axcluding mortgage payments ) of my principal rasidencs.

78] Fafmeﬂofhiﬂon.rﬁmadedumﬂmmm!rnommdboardmasfortmmmmnnﬁuofpom-
secondary education for me, my spouss, my childran, or my dependants.

( Jmnmwpmmmmormﬂgmmonwpﬂmpwmldm

( ) Funeral ar burial axpanaas for my parant, epouss, child or dopandent.

( ) Repair of casualty demage to my primary muanﬁﬂmtwuud ba dedutiibla undar IRC Saction 185.

Hardship Requestsd $ o W i ear-to-date deferrals
Total amount deferred since you Initially jeined the plan 5.

Have you aver iaken a hardship bofora? Aﬁi I 80 what was the amounktaksn $__ S0

] hareby raquest a hardship withdrawal fram my account. | meet and agree o the raguiroments above and
underatand the tax implicationn of this withdrawal. If | m directing my investment accounts, make the
withdrawal based on my current investment diraction election. 1 understand thet thare may be a fee
charged to my account by Simpking & Assaclates for proceasing this request.

PARTICIPANT SIGNATURE X, , A /u) e 9\71 ®)

SECTIOM | = AlthhezadiE DA TS gt o ARG
As the Authorized Plan Repranentafive, | authorize you to porform the ministerial acts relating to the
hardship distribution. This request is in compliancs with our Flan dacument.

O oV

« Datarmine If diatribution requsat complias with all provisions of your plan documents and paiicles.
¢ S&Awill halp facllitate the check as requested above.
Fax requast to:
Simpkins & Assoclatas
(872) 8680.7133
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