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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

e H5T Plain
Paruclpantuame__f S 05'708—?

Address
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undsretand that this withdrawal will ba cansidared to be due to financia ardship only to the extent that the amount o
the withdrawsl Is nacessary to satisfy en Immedlate and heavy fnanclal need. | represent that ) have obtalnad al)
distributions, other than this withdrawal due to financial hardghip, and all other non-taxabie loans currantly avallable to
me under tho Plan, as well as all othar plans malntalned the Company. | undemstand thet this withdrawal will be
taxable as ordinary income In the calendar yeer in which | receive & |n addltion, a 10% panalty tax will apply
uniess | am at lsast 69-1/2 years of age or | use the funds withdrawn to pay cortain deducible medlical
expenses as providad by law.

IR8 rules require that you stop making contributions to the 401(k) Pltan for at least §
months upon taking thia hardship rawal. -

The IR8 only allows tho following reasons for taking a hardship withdrawal, Check the one that
applies to you,

( )mmmllmm] tncurrad by mo, my spous, or any of my dependants (or any axpanse necassary to obtaln
h cars). | .

(H)/mr_r.*m(axwdlng mertgage payments ) 'of my principal residences.

(V)" Payment of tuition, related educational fass, and room and board for the next 12 months of post-

secondary educaticn for ma, my apouss, my chiidren, umydom

() Thonuudtopmventwbﬂonfmmormm'tgagofnmluwmnnmypmnarymum

{ ) Funeral or burlal axpansas for my parent, spousa, chlid or dependent,’

( ) Repalr of casualty damage to my primary residence that would be deducsble undar IRC Saction 185.

Hardship Requestad $ 70 D Nl Year-to-date deferrats
Total amount deferred since you initlally Joined the plan $

Have you aver taken a herdship befora? L{ﬁf} ' If 80 what was the amount taken $

= | 1hereby request a hardship withdrawal from my account. | meet and agres to the requiremants above and

~| ~ undarstand the tax Implications of this withdrawal. If | am directing my investment ‘accounts, make the
withdrawal bassd on my cumrent investment direction alection. | understand that there may be a fes
charged to my account by Bimpkins & Assoclates for proceseing thls request.

PARTICIPANT BIBNATUREX'{I]Y/\}\A;V Q\dl/ Date b?! § { J010

)

LSECTION 1 < Abthisrizad) Blar BRETAR PR ETHYE s T T R I 4]
As the Authorized Plan Representative, | authorfze you to perform the ministerial relating to the
hardship distribution. This request is in complianca with our Plan docum ent.

AUTHORIZED PLAN REPRESENTATIVE X Date

T

s SECTION I Distrihutiah Procadirg s v o ey, & 12 o R LAY W
« Detamine If distribution request complias with all provisions of your plan documents and pollcies.
¢ S&A will help facllitate the check as requested above. '

Fax request to;
8impkine & Assoclates

(872) 880-7133




