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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

Enployet 037908

Please print or typa, /

Plan Name Ll'gq P a/)&//
Particlpant Name_

Address |

N

Social Security No

[SECTIONT= Harc

| undsrstand that this

the withdrawal Is nec

distributions, other thi ; :
me under the Plan, a caradwal will be
taxable as Ofdil'lﬂl')f i S vawen o (N @utution, a 10% panauy tax wlll appw
unless | am at least oo~ . dygu or I Uge the funds withdrawn to pay cortain deduclble modlcal
expenses as provided by law.

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

The IRS only allows the following reasons for taking a hardship withdrawal, Check the one that

applles-to you,

( hé:lcal oxpenses Incurred by ma, my spouss, or any of my depandents (er any expanse necassary to obtaln
medical care).

( ) Purchase (axcluding mortgage payments ) of my principal resldence.

() Payment of tuition, related educational fees, and room and board expenses for the next 12 months of post-
seccndary education for me, my spouse, my children, or my dependents.

() The need to prevem aviction from or mortgage foreclosure on my primary residence.

( ) Funeral cr burlal expenses for my parent, spousa, child or dependent.

( ) Repair of casualty damage to my p&! ry resldence that would be deductible under IRC Section 185,

Hardship Requestad § ,OO 0 Year-to-date defarrals

Total amount deferred since you initially joined the plan $

Have you aever taken a herdship befora? If 80 what wess the amount taken $

| hereby request a hardship withdrawal from my account, | mest and agres to the requirements above and
understand the tax Implications of this withdrawal. |f | am directing my investment ‘accounts, make the
withdrawal based on my current investment direction election. | understand that there may be a fee

charged to my account by Simpkins & Associates fcr;g:a;;/gml request, )
PARTICIPANT SIGNATURE Xkﬂ/? ARAC [T ,g __Date_/ (7f7 / (f
/ {

1
-SECTION || -~ Alithbrized Blan REAras AHERIVE o) S tr 4 - e 7 w7 R R R AR
As the Authorized Plan Representative, | authorfze you to perform the ministerial acts relating to the
hardship distribution. This request is in complianca with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X Date
- SECTION I - Distribuiah(Procedires s Vo iy, Lo e R 0 AR A RS |

« Determine If distribution request complies with all proviaions of your plan docum ents and policlea,
¢ S&A will help facilitate the check as requested above.
Fax requsest to:
Simpkins & Associates
(972) 980.7133




