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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIF’ICATION

Pian Namo. sl Ham 2o Y, %34}%
Particlpant Narr [

Address__~ | C jojal'n fcf{rJ_

Social Securi Daytime Phone No.

[ SECTION'[ T R R T
underetand that due to financial hardship o

the withdrawal Is 1 heavy financlal need. |

distributions, othe ardship, and all other non-

me under the Plg 3 by the Company. | undi

taxable as ordinary income in the caienuar yewr mr wiuch | receive it. In addition, a 1uv penany wx win appiy
unless | am at least §3-1/2 years of age or ] uge the funds withdrawn to pay cortain deducible medleal
expenses as provided by law.

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

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

(v) Medical expe}nssa Incurred by me, my spouss, or any of my depandents (or 8ny expanse necsssary to obtaln
medical care).

( ) Purchass (axcluding mortgage payments ) of my principal resldenca.

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

() The need to prevant eviction from or mortgage foreclosurs an my primary residence.

( ) Funeral cr burlal expansea for my parent, spouss, chlid or dependent

() Repair of casualty damage to my primary resldence that would be daductible under IRC Section 185.

[
Hardship Requestsd $ / &9 (2] Y ear-to-date deferrals

Total amount deferrad since you initially joined the plan s

Have you aver taken a herdship befora? If 80 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 election. | understand that there may be & fee

charged to my account by Simpkins & %ﬁu\miates Wcaaslng this request,
PARTICIPANT SIGNATURE X_ [/ J:‘L) C s\ _bate__ [ Ol 3@!

LSECTION]! = Althbrized Plan Ref SVBIBALCE (BT ] R e e g
As the Authorized Plan Representative, | 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
ESECTION I > DistriUHGN(Brocaaurers S yrws L oo i o o o e B e e T

« Determine If distribution request compllas with all proviaions of your plan documents and policles.
¢ S&A will help facilitate the check as requested above.
Fax request to;
Simpkins & Assoclates
(972) 860.7133
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\ \SU SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
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IRS ruiss requirs that you stop maidng wnbfhu\inu to the A01[K} Plan for at [sest 8 'i
montha upon taking this hardahlp withdrewal. -

mlRaontydmmohtlowlnsnmmhrmng a hardship withdrawal, Check the one that
~ mppiies to you,

Medioal sxpanses inourad by me, my spours, of any of my dapendsnts (¢1 any eqaneo necssswy i cbtaly
lwmmlw)d princpal reaidancea.
(]Wdh&uMMﬂm- mmmfwmmummm

secandary educaticn for me, iy spouss, my ehidren, or my
rfmnmbmmmwmmmwmm

Funaral or bural expensss ¢ my parent, dpouse, depsndant.
mfmvwm?%mm-maummm Gection 168,

 Hardship Requastad 3_5 990 . Y gar-o-dute defacraia,
Total amount deferred slnce you inltiatly jolned the plen §
Have you sver takon a herdahip bofsre? < O If 50 what was the amount takan §___—<> "

% lhnmrqn:ncmrdnhlpwmdmwrmmmnmJMWrgmnmemmm

.| unserstend tha mx knplicationa of this witharowo), I | wm directing my Investment actounts, maks Lhe
Mwmwwmmdmam Imdmtnnd“ﬂwtm.,halhn
charged 16 My account by Bimpiing & Associgiog for procsasing this requast

RUth] 'Ef"'l' Rl '-.'.. .."’l‘.‘."."‘."l_" e

AU Rap Im
I'nmdlhlp drdrhrlm m- rq:ut ™ h mnpl[mu with nurPhn dncummd.
Amnompmmnnmaﬂw X — i D10

e Doiatmine F eitbuBon TequbHE CoMplia wih Al rovisiont ot)'mu' ‘PR Gosumunts and polickee.
s 5&A will nalp faciltate tho check as raquasiad abova,




