. SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
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Partlelp: £

Address i

Social S el

I undarsta 1anc

the withdr: finar e \Blrou Al
distributior and : © _uie nen-axaple joans curently available to
me under i Company. | understand that this withdrawal will be
faxable as__anrny it COMe i Mo CABMUG, . 4 . ve it. In addition, a 10% penalty tax will appty

unlesa | am ut leay; 59-1/2 years of aga ar | use the funds withdrawn to pay cortaln deduclble modical
expenses as provide { by law,

IRS rulat raquire that you stop making contributions to the 401(k) Plan for at lanst 6
montha upon taking this hardship withdrawal,

The IRS anly allov's the following reasons for taking a hardship withdrawal. Check the one that
appliss to you,

() Medical oxpansas Incurred by me, my apalsa, or any of my dspendants (or any &xpsnss necessary to abtaln
madical cara). |
) Purchase (excludl 19 mortgage payments ) of my principal rasidencs.
) Payment of tuitfon ralated educatlonal fass, and room and board axpanses for the next 12 months of poat-
secondary educal on for me, my spouse, my children, or my dependents,
.A/ The need to preve 1t eviction from or mortgaga foreclosure an my primary residenc.
) Funeral or burial e penesa for my parent, spouse, child or dependent.
) Rapalr of casualty 1amage to my primary realdancs that would ba daductible under IRC Section 185,

Hardship Requastad $_ 2\ (0 .” Totad day, Xbar-to-date deferrals
Total amount deferra | singe you initially Joined the plan $

Have you ever taken 1 hardship befora? _Ng__ If 80 what was the amount takan $

| hereby requeat a hz rdship withdrawal from my account, | meet and agree 1o the requirements abova and
undaerstand the tax i nplications of this withdrawal. [f | am directing my investment ‘accounts, make the
withdrawal based or my current investment ditaction elsction, 1 understand that there may be a fee
charged to my accoul t by Simpkins & Associates for procsesing this request. i
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PARTICIPANT SIGN, \TURE X/f ey e:ﬁ?r o0 Suerd Le Dot 07-28-)/
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As tha Authorized F an Representafive, | authorize 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
[ SECTIONII= Distr] 3UHAN B roCEaure Sy L R T A R T 0 A R R
¢ Destarmine I distril utlon request compllas with all provisions of your plan documents and pollclas.
¢ S&A will halp facil tate the cheek as requested above.

Fax requaat to;

Simpkins & Associates
(972) 880-7133
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