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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

P rame 457 Plan CnplpgeAr12>718
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me under the ria., T TN e -n o
taxable as ordinary incoma In the catondor yeor In wric., « receive il In addition, 8 vure punmy o win Appiy
Unless | am at Isant 69-1/2 years of ago or ) ugs the funds withdrawn to pay eortain daducible medlaal
expenses as providad by law,

IRS rules roquire that you atop moking contributions to the 401(k) Plan for at laast 6
mantha upon taking this hardahip withdrawal, -

The IRS only allows the following reasona for taking a hardship withdrawal, Check the aone that
applies to you,

( ) Madical expgnsu Incurred by me, my spouaa, or any of my dependenta (or 8Ny axpange necessaty to abtaln
medical care).

( ) Purchase (excluding mortgage psymants ) of my ptincipal residencs.

(X) Paymant of tuition, related aducational fees, and reom and board axpenses for the next 12 montha of pogt-
secondary education for me, my apouse, my childran, or my dependents.

() Tha need to provant aviction from or morigage foreclosure on my primary residence.

() Funeral or burial expsnses for my parent, apouaa, ehlld or dependent.”

( ) Repair of casualty demags to my prlzr)nary resldancs that would be deductible undar IRC Saction 185,

Hardahip Requestad $ 5 DO Y ear-to-dats defarrale

Total amount deferred afnce you Initially jolned the plan 5

Have you ever taken a hardship befora? Jg@_ 1f 80 what was the amount taken § f 00 "

= | 1hereby raqueat a hardship withdrawal fram My account. | meet and agres to the requirements above and

~|. understand tha tax implications of thia withdrawal. If | am directing my investment ‘accounts, make the
withdrawal based on my current investment direction election. 1 understand that thare may be a fae
charged fo my account by Bimpklns & ciates for procassing thia request.

PARTICIPANT siaNATURE X____ /] U—S _owa Hag]l
7 7

LSECTIONIL = RGNS ERd] Plar b A RERU ST e
Aa tha Authorized Plan Representativa, | authorize you to patform
hardship distributian. This request is in compliance with our Plan decumant.

AUTHORIZED PLAN REPRESENTATIVE X
:SECTIOR: . Distrik nﬂ‘ﬁﬂtﬂc&ﬂhtﬁf&}-a?—'-";'."gi&.; i T T, -
« Dstarmine If distribution request com pllas with all proviaions of your plan dacumants and policiaa,
o S&A will help facliitate the check 28 requested abaove.

Fax request to:
Simpking & Associates

{572) 980.7133




