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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

e 451 Plany
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taxable as ordil, : on, a 10°% penalty tax will apply
unlieas | am w ~wes ahdrawn to pay cartaln daduclble medleal
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IR8 rules require that you stop making contributions io the 401(k) Plan for at loast &

months upon taking this hardahlp withdrawal, -

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

Qjﬁadlc-al exgensss (ncumed by me, my speuse, or any of my dependents (or eny axpanse necoessary to obtain
medical care).

( ) Purchasa (axcluding mortgage payments ) ef my principal residanca.

() Payment of tuition, related educational feas, and room and board axpenees for tha next 12 months of post-
seccndary education for me, my spcuse, my children, or my dependents.

{ ) The nead to prevant eviction from or morigage fareciosure cn my primary resldenca.

( ) Funeral or burlal expenses for my parent, spausa, child or dopendent.’

() Repair of casualty damage to my primary residenca that would bs deducible undar IRC Saction 185.

Hardship Requestsd § ! bo ‘70 Y ear-to-date deferrals

Total amaunt deferred since you Initially jolned the plan $

Have you sver taken a herdship before? . If 80 what was the amount takan $

! hereby request a hardship withdrawal from my account. | meet and agres to the requirements above and
understand the tax fmplications of this withdrawal. |f | am directing my investment ‘accounts, make the
withdrawal based on my cument investment direction olection. | understend that thers may bo & fee
charged to my account by Simpking& Assocl for proceseing this request.

PARTICIPANT SIGNATURE X_ \L{0eA m\ Date 1/gali
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As the Authorized Plan Repraesantative, | authorize you to perferm the ministerial acts relating to the
hardship distribution, This request is in complianca with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X Date
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« Detsmine K distribution request complies with all provialons of your plan documents and policiea.
¢ S&A will help facllitate the check as requestad abova,
Fax requsst to:
Simpkins & Assoclates
(872) 980-7133




