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HARDSHIP REQUEST NOTIFICATION
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SIMPKINS & ASSOCIATES J

Ip, and ali othar
the Company. |
racelve . In adc

ma under tho Plan,
txable as ordinary
unleds | am ut loast 69-1/2 Yaars o
expenses as providnd by law.

IRS rulas require that you stop making contributions to the 401(k) Plan for at loast 6
montha upon taking this hardahip withdrawal, -

The IR8 enly allows the following reasona for taking a hardship withdrawal, Check the one that
applles to you,

{ ) Medical axpc;nsoe Incurred by ma, my spouse, or any of my dependents (or any expense necassary to obtaln
edcal care). | )
urchass (sxclucing mortgage paymonts ) 'of my principal resldence.

( ) Payment of tuition, related educatlonal fess, and room and board axpongss for tha next 12 menths of pouts

secondary educstion for me, my spouss, my childron, or my dependents.

( ) The need io provam aviction from or merigage foreclosuns en my primary resldanca.

( ) Funeral ¢r burial axpenses for my parent, spouse, child ar dopendont,

( ) Repalr of caguglty damago, l) Zw primury resldancs that would be deductible undar IRC Soction 168.

Hardship Requestay $ A Year-to~dats dafarrals,

Total amount deferrad since you Initlally Joined the plan §

Have you evr taken & hardship before? X €3 *If 80 whatt was tho amount taken 5 /W/

| hereby request a hardship withdrawal from my account, | meet and agrea to the requiremants abova and
undorstand the tax implications of this withdrawal. If | am directing my investment ‘sccounts, make the
vithdrawal based on my cument Investment diraction elaction. | understand that there may be & fee
charged to my account by Slm & Assaciatos for processing thls request.

PARTICIPANT SIGNATURE ’/ : __Date /&ZX«? 7/// ‘

LSECTION « AUth BFIZad] PIan e By Ak DRy 8 e ST o 7t R e ALy ]
As the Authorized Plan Representative, | authorize you to perform the ministerial acts relating to the
hardahlp distribution. This request is in campliance with our Plan documant.

AUTHORIZED PLAN REPRESENTATIVE X Dete

¢ Determine If distribution request compllas with all provialans of your plan documents end paliciea,
¢ S&A will help facllitate tho check as requested ahove.
Fax request to:
Simpkins & Assoclatop
(972) 980+7133
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