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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
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Participant Nama, D%

undorstand that thig withdrawal will be conaidered to
the withdrewal 19 necessary to satlaty an Immed
disttbutions, other then this withdrawal dus to financial hardship, and aif othe' 2 ;
ma under tha Plan, as well as all other plans maintalned by the Company, | understana o et Ui Wit drawal will be
taxable as ordinary income In the calendur yesr In which | recaive . I addition, s 10% wly tax will apply
uniesa | am at loast §3-1/2 yaers of uge or 1 use the funds withdrawn to pay cortaln deducible modical
9xXponses us provided by law,

/ avallable to

IRS rulsa roquire that you atop making contributions to the 401(k) Plan for at lanst 6
montha upon hlklng this hardship withdrawal. -

The IRS only allows the follewing reasons for taking a hardshlp withdrawal, Check tho one that
applies to you.

( ¥ Msdlm; oxv?ﬂm Incumad by mo, my apouss, or any of my dependants (or 8ny expanso necessary to obtain
edica cam).

m

( ) Puchasa (excluding mertgage paymants ) of my principal resldence,

{ ) Payment of tultion, relatod educational fass, end reom and board expenses for the next 12 monthg of post-
secondury eduoutian for me, my spouss, my children, or my depandenty,

() mmadwpmwmuwoﬂonmNmmsngabmummnrm rosidenca,

H‘ Funeral or burla) axponses for my parant, spouss, child or dopendent.’
Repalr of casualty damags to my primary residance that would ba deductible undear IRC Section 165,

Hardship Retjuestsd § ?91000- ov Year-to-date deferrals

Total amount deferred since you Initially Jolned ihe plan §

Have you svor taken & hardship before? _‘,\Ji_ . If a0 what was the amount takan L

" | hereby request a hardship withdrawal from My account, | meet and agres to the requiromsnts above and

| undsrstand the tax Implications of this withdrawal. If | Bm directing my Investment ‘accounts, make the
withdrawal based on my eurrent inves
charged to my account by Blmpkins &

ent diraction election. | undurstand that thero moy be s fae
iates for procossing this request

bt % .?fﬂ'
As tha Authorized Plon Representative, | authorize y form the ministerfg
hardghip distribution, This request is in complianca with our Flan document.

AUTHORIZED PLAN REPRESENTATIVE X __

" T R AL
B ot S A T

* Dstermine ¥ distribution requsst complios with sl provisiong of your plan documents and policiea.
¢ S5&Awill halp facilltato the check as requeatad above.

Fax roquost to;
Simpking & Associates

(972) 960.7133
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