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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

a5 7_Pldn Ungome 075035
Particlpant Name__ -

Address (7 é‘- (2

Socia Secuﬁh No. aytime Phone

 Hard: e R e

| understand that this \ 3 to financial han 1t of
the withdrawal Is nect eavy financlal m { all
distributions, other tha ship, and all oth 8 to
me under the Plan, ai y the Company, L _=aaadscismal won s -l bE

taxable as ordinary income In the calendar year in which | receive it. In addition, a 10% penalty tax will apply
uniess | am at least 69-1/2 years of age or | use the funds withdrawn to pay certain deduclble medlcal
expenses as provided by law.

IR8 rules roquire that you atop making contributions to the 401(k) Plan for at laast 6
months upon taking this hardship withdrawal,

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

(vy M:g:]] explsnsas Incurred by me, my spouse, or any of my dependents (or any expense necassary to obtaln
m care).

( ) Purchase (excluding mortgage payments ) of my principal resldence.

( ) Payment of tuition, related educational fees, and room and board axpenses for the next 12 months of post-
secondary educatian for me, my spouse, my children, cr my dependents.

( ) The need to prevent aviction from or mortgage foreclasure on my primary residence.

() Funeral cr burlal expenses for my parent, spouss, chiid or dependent.’

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

Hardship Requestsd $ Y ear-to-date defarrals

Total amount deferred since you initially joined the plan $

Have you aver taken & hardship befora? ______ If 80 what was the amount takan §

I hereby request a hardship withdrawal from my account. | meet and agree to the requirements above and
understand the tax Implications of this withdrawal. [f | am directing my investment accounts, make the
withdrawal based on my current investment direction election. | understand that there may be a fee
charged to my account by Simpkins & Associates for processing this request.

PARTICIPANT SIGNATURE @/ _/Q/.ﬁ}ﬁ ey
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S r ek DRERHY B8 T
As the Authorized Plan Representative, | authorize you to perform the ministerial acts relating to the
hardship distribution. This request is in compliance with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X
FSECTIONIII = DIstribUHaN Proceaure: s oo e, & S T T ¥ 2 e Ga o N P
Detarmine If distribution request complias with all provisions of your plan documents and policies.
¢ S&A will help facllitate the check as requested above.
Fax request to:
Simpkins & Associates
(972) 980-7133
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