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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

Plaw

The IRE
appiles
( ) Medical axpanses Incured by me, my spouss, or any of my
() w(':?éum mertgage ents ) of my principal
paym my :
(Mﬁmmmummﬂumm
secondary educaticn for me, my spouse, my children, or my dependents,
( JThomodtopmﬂwﬁonfmmorWannmyprﬂnwmﬂdm

() Funeral or burlal expensas for my parent, spcusa, child or dependent.”
( ) Repair of casualty damage to my pﬁmmmmmuﬂucﬁb&a undar [RC Section 185.

Hardship Requestad $____ (1 (0~ Yearto-date deforrais

Tatal amount deferred aince you Initially joined the plan 8

Have you ever taken a hardship befora? € o Ifeo what was the amount taken $

I'hereby request a hardship withdrawal from my account. | mest and agree to the requiromente above and
understand the tax Implications of this withdrawal. |f | am directing my investment ‘accounts, make the
withdrawal based on my cument investment direction election. | understand that there may be a foe
charged to my account by Simpkins & Associates for processing thls request,

PARTICIPANT 8IGNATURE X ‘\ﬂf\}d

. T AR A A S RN T F AW
= Detamine If distribution requast complles with all provisicns of your plan decumaonts and pollclea.
* S&A will help facilitate the check as requested above.

Fax request to:
Simpkins & Assoclates

(872) 980-7133




