SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

#106735
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unless | am at lsast 58-1!2 veara 01 nga or I uge the funds withdrawn to pay cerhln daduclblo mar.ucal
expenses as provided by law.

IRS rules roquire that you stop making contributions to the 401(k) Plan for at loast 6
montha upon taking this hardship withdrawal,

The IRS only allows the following reasons for taking a hardship withdrawal, Check the one that
applles to you.

() M:;]call upe}nsaa Incurrad by me, my spouse, or any of my dependents (6r any expense nacsessary fo obtaln
medical care

( ) Purchase (excluding mortgage paymants ) of my principal resldencs.

(v Payment of tuition, related educatlonal fees, and room and board expenses for the next 12 months of poat-
secendary education for me, my spouse, my children, or my dependents,

( ) Tha need fo prevent aviction from or morigage foreclosure on my primary resldence.

( ) Funeral er burlal expenses for my parent, spouss, chlid or dependent.”

( ) Repair of casuaity damage to my primary rasldence that would be deductible under IRC Section 185,

Mardship Requested §__ 2 1CC ¢ Y ear-to-date deferrals

Total amount deferred since you initially joined the plan s

Have you aver taken a herdship befora? [N C | If 80 what was the amount taken $

| hereby request a hardship withdrawal from my account. | meet and agres to the requirements above and
understand the tax implications of this withdrawal. If | am directing my investment accounts, make the
withdrawal based on my current investment direction election. | understand thet there may be a fee
charged to my account by SImpkins & Associates for processing this request,

| |
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As the Authorized Plan Repraaamaﬂvo | au‘lhnrize you to parform the ministerial acts relat!ng to the
hardship distribution. This request is in compliance with our Plan document.
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o Dstsm-;mo rr distribution request complias with all proviaions of your plan do:uments and poilclea
¢ S&A will halp facilitate the check as requested above.
Fax request to:
Simpkine & Associatas

(872) 980-7133
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