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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

I 1 ()

Participant N -

Address___

I

Social S8ecuri
' SECTION =

undarstand thi
the withdrawal
distributions, ot
me under the F
taxable as ordinary uicuire w1 wie CulBIUET YEBI N WICH | f6C8IVe 1L Th addaiton, 8 1uv punumy wax will apply
uniess | am at least 69-1/2 ysars of age or ) uge the funds withdrawn to pay cortaln deducible medical
expenses as provided by law.

goealyy

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

The IR8 only allows the following reasons for taking a hardship withdrawal, Gheck the ane that
applies to you.

( ) Medical oxpajnsas Incumad by me, my spouse, or any of my dependents (or any axpanse necassary to ebtaln
medical care).

{ ) Purchase (axcluding mortgage payments ) of my pincipal resldencae.

( ) Payment of tuition, related educational fess, and room and board expenses for the next 12 months of post-
secondary educalion for me, my apouse, my chlldren, or my dependants,

(vf The need to prevent eviction from or mortgage foreclosure on my primary residence.

( ) Funeral cr burial axpenses for my parent, spouss, child or dependent.’

( ) Repalr of casually damage to my primary realdance that would be deductible undear IRC Section 185.

? &
Hardship Requestsd $ 0007 Y ear-to-date deferrals

Total amount deferred slnca you Initlally Joined the plan R

Have yau aver taken a hardship bafora? If 80 what was the amount takan §

- | Ihereby request a hardship withdrawal from my account. | meet and agree 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 that thera may bs & foe
charged to my account by Simpkins & Associates for procassing this request.

PARTICIPANT SIGNATURE X_/ 1;;51. Cle lln u/{ A l'z,(ffi?éba;a {DH/.%E }J:/ /]
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oelzed Plar:.Refiratiny RV BT R Fedorns & ity e it R

As the Authorized Plan Representative, | authorfze you to perform tha ministerla
hardship distribution, This request is in campliance with our Plan dacument.
AUTHORIZED PLAN REPRESENTATIVE X
3 g Al DistributiahtBrocadng: o =y iy, A0 i e L. e AR IS
¢ Determine if distribulion request complles with all provisions of your plan documents and pailcies.
¢ S&A will halp facilitate the chock as requested above.

Fax roquost to:

Simpkins & Assoclates
(972) 9807133

Date




