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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
P e 457 Pl - BYP # 101907
Participant N
Address__1

s ards mmmemmmmamount
ﬁnwﬂh&mmmmmmnﬂwmImdlmmdmmandwmad. | ropresant that | have obtalned alfl
distributions, other than this withdrawal due to financlal hardship, and all other non-taxable leans currently available to
me under the Plan, s well as all other plans maintained by the Company. | undemstand thet this withdraws! will be

taxable as ordinary income In the calendar yesr in which | recaive i In addition, a 10% penaity tax will apply
unless | am st leaat 59-1/2 years of age or 1 use the funds withdrawn to pay certein deducible medical

expenses as provided by law.

IRS rules require that you stop making ountrfbuﬂnns to the 401(k) le for at lagst §
months upon taking this hardahip withdrawal.

The IRS only allows tba following reasona for taking a hardship withdrawal, Check the one that
applies to you. )
{ ) Medical w?nmmumdbyma. my spouss, or any of my dapandsnis {or eny expansa necessary to obialn

{ ) Purchass (axciuding mortgege payments ) 'of my principal realdence.

{x) Payment of tuition, related educational fass, andmmamlbw:laxpmferﬂanm&ﬂmrﬂhsofput—
secondary educatin for me, my spouse, iy children, or my dependents.

{ ) Tha need to prevent aviction from or mortgage foraclosure on my primary residance.

{ ) Funeral er burisl expenses for my parent, spousa, child or

( )} Repair of casuaity damage to my primary residence that would be deductible under IRC Section 185,

Hardship Requested §__ 100 o/a_ Y ear-to-date deferrals

Total ameunt deferred since you Inltially joined the plan $
Have you ever taken a herdship before? __NO _ If a0 what wes the amount taken $

I hereby request a hardship withdrawal from my account. | meet and agres 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 elaction. Iunﬂwstandmma:emsybsafee
charged to my accoont by Simpkins & Associates for g this request,

PARTICIPANT SIGNATURE xi\,u o kﬁ b 852011

LSECTION < Authistize e ek R RV BB TR I o H SRR RERSS ]
mmeAuBn-lzedPlanRepresanmﬂve lmmmmpammmmmmmmmme
hardship distribution. This requast is in complianca with our Plan documant.

aumonsz&n PLAN REPRESENTATIVE X — Date
FSECTION I~ DistriB NGB OCRANE = O 5 s & ot it — e T o Lo B R T
E Detormme Ifd!strﬁ:uﬁon mqusa: compiles with sﬂ provigiona ofyour plan documents and policies.
¢ S&A will help facliitate the check as requested above.
Fax regusst to:
Simpkins X Associates
(972) 880-7133




