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HARDSHIP REQUESWATION
o gy AM Planr 7., [20%25

Particlpant Nam:
Address -
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taxabla as ordinary
unlieas | am at la

@Xpenses as provi

tRB ﬂl--— TUWMI W SIS W W TR e T e T e e YW TN W TV e reaar e v T

months upon taking this hardehlp withdrawal, -

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

( ) Medical oxpnnsas Ircurrod by me, my spouss, or any of my dependenls (or any expenso nacessary to ohtaln

medical cure).

furv.hau (oxcluding mortgage payments ) 'of my principal resldence.
Payment of tuitlan, related educatlona! fess, and room and board 105 for the next 12 moenths of post-

aucnndury edugution for me, my spouss, my children, or my da enta.
( ) Thoneed to prevent eviction from or mortgage foreclosure an my primery resldunce,
( )} Funeral or burlal expensas for my parent, spoune, child or dependent.’

( ) Repair of casualty damago to my primary realdence that would be deduciible undar (RC Section 185.

Hardship Requestsd §___ AOI0 0. 00 vearto-date defersais,

Total amaunt deferred eince you Initially joined the plan §

N7 AP
Have you aver taken a herdship befora? 142 If so what was the emount taken $___¢©

. " | hereby request a hardship withdrawal from my acoount. | meet and agree ta the requiremants above and

.|  understand the tax Implications of thls withdrawal. If | am directing my investment ‘accounts, make the
withdrawal based on my current Investment direction election. 1 undorstand thot there may be & fee
charged to my accoont by Slmpklns & Asgociates for proceseing this request.

PARTICIPANT SIGNATURE X f// ] b Date

Aa tha Authorized Plan Rt)prawnlﬂﬂva. I avthorize you'to parform thd minlst:)ﬂal acm ralnﬁng “to the
hardship distribution. This request is in complianca with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X )
S.EC‘TTG?"II . Dlltﬂ Pmm: "."-.-":ni-.—-' ) _L\._._. il (a\ i ' . o) Y LN
« Datarmine If distribution request compliea with all proviaionas of yuur plﬂn dawmants and pollalun
s S&A will help facilitate the check as raquested above.
Fax requost to;
Slmpkins & Assoclates
(972) 980.7133

16/18 3ovd £ 1ONIO3sd 68E.582956 BB:ET TIBZ/PZ/EB



