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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
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law,

The IRS enly
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medical care).
[ ) Purchase {sxciuding mortgage payments ) ot my principal residence
" [ ) Payment of tuition, related educational fees. and room and board expenses for the next 12 months of post-
secondary education for me. my spouse, rmy children, of my dependents.
[ ) The need to prevent eviction from or maerlgage foreclosure on my primary residence,
{ ) Funeral or burigl expenses lor my parent, spoute chi'ct or dependsn,
[ ) Repgir of casuaity damage ‘o my primary residence Ihal would be deductible under IRC Section 145.

dship withdrawal, Check the one that

nis (or ony expense necessary to oblain

Hardship Reguestea $_3__L1 ‘.‘] - "1"\ Year-to-dote deferrals £ ’ ET) ‘ (1

Tetal amount deferred since vou initially joined the plan § O .02

Have you sver tgker a hordship before?2 © s If so whot was the amount taken §_ N ‘ AN

I hereby request a hardship withdrawal from my occount. | meet and agree to the regquirements cbove and
understand the tax implications of this withdrawal, F 1 am directing my investment accounts, make the
withdrawal based on my current investrment direction election. | understand that there may be a fee
charged to my account by Simpkins & Associates for processing this request,

PARTICIPANT SIGNATURE X‘m Dote S5 —2—4

LSECTION Il - Authorized Plan Represenialive
As the Autherized Plan Representalive. | authorize you to perform the ministeriol acls relating to the
hardship distribution. Tnis request is in cornpliance with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X Date ____
| SECTION 1l - Distribution Procedure |
¢ Delermine if distribulion request complies with all provisions of your plan documenis,
* S&A willhelp facilitate the check as requested above.
Fax request to;
(972) 960-7133
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