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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

Plan Neme . Hida,fan (‘ﬁ’h/,m,ﬁ/// y51 Q{\'{}Lﬁuﬁ/ I%Sﬂ

city _Elsa

Daytime Phone No.

2 ¢ue to financiol hardship
nd heavy financial need, |
hardship, and all other no
me under the F ed by the Company. | und
taxable gs ordi | recalve i, In addllien,

;c: ot least §9-1/2 years of age or | use the funds withdrawn te pay cerfaln deducible medleal expenses as provided by

IRS ruies require that you stop making contributions ta the 401(k) Plan for at least &
months upon taking this hardship withdrawal.

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

{'I/; redical expenses incured by me, my spouse, or any of my dependents (or any expense necessary to obtaln
medical care|.

[ ) Purchaseo fexcluding mortgage poyments } of my principal residence,

{ ] Payment of tuitlon, related educational fees, and room and board expansies for the next 12 months of post-
secondary sducation for me, my spouse, my chidran, or my dependents.

{./J The nead to pravent eviction from or merigage fereclosure on my primary resldence,

[ ) Funeral or bural expenses fer my parent, spouse, ehild er dependent,

{ } Repeirof casually damage to my pimary residence that would be deductible under IRC Sectlon 163,

Hardship Requested § 4008 3‘4 Year-to-dale delerrols

Total amount defarred since you initially jeined the plan §

Have you ever taken o hardship before? _I\lo_ If so what was the amount taken §

| hereby request a hordship withdrawal from my account. | meet and cgree o the requirements above and
understand the tax implications of this withdrawal. If | om direcilng my Invesiment accounts, make the
withdrawal based on my cutrent investment direction eleciion. | understand that there may be a fee
charged to my account by Simpkins & Assoclates for procassing this request,

PARTICIPANT SIGNATURE )Ll!%‘-«ﬂ,heﬂ; Date_0]-31-12

[SECTION Il - Authorized Plan Representative _ _ |
As the Authorized Plan Representative, | authorize you to perform the ministerial acts relating to the

hardship distrioution. This request is in compliance with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X Date
[ SECTION Ill = Distribution Procedure =7
«  Delermine if disirbution request complies with all provisions of your plan cdocurnents,
. S&A will help facilitate the check s requested above.
Fax request to:
(972) 960-7133




