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The IRS only allows the following reasons for taking a hardshlp withdrawal, Check the one that
appljes to you,

(V) Medical expc;nsu inouTad by me, my spouss, or any of my depandsnts (or any expense necessary to obtsln
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E ) The nesd to provert eviction from or mergaga foreclosure on my primary reskdenca.

) Funeral or burial axpanses for my parent, spousa, child or dependent.”
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