SIMPKINS & ASSOCIATES
HARDSHIp REQUEST NOTIFICATION

Please print or type.
Plan Name

lunderstand that b be due to financial hardsh
the withdrawal is and heavy financial neec
distn’buh’ons, other : Gt - ial hardship, and all other non-faxable log able to
me under the i - plans maintained by the Compqny. I'understang that this withdrawag] will be
taxable qs ordinary income in the calendar Year in which | receive it. |n addition, a 10% Penalty tax wij apply unless |

am at least 59-1/2 years of age or | use the funds withdrawn to Pay certain deducible Mmedical expenses qs Provided by

- Check the one that

applies to you,

(X)/Medico! expenses incured by me, my spouse, or any of my dependents (or any expense Necessary to obtain
medical care).

() Purchase {exciuding mortgage Payments ) of my principal residence,
() Payment of tuition, related educationgl fees, and roem and boarg expenses for the next 12 months of post-
secondary education for me. my spouse, my children, or my dependents,
() The neeqd to prevent eviction from or mortgage foreciosure on my primary residence,
ent

() Repairof Casualty damage 1o my primary residence that would be deductible under IRC Section 145,

Hardship Requested $ !, ISQ Wia j{? Year-fo-dafe deferrals 'J{ A

Total amouynt deferred since you initially joined the plan $ _N[I ﬂ{
Have you ever faken g hardship before? lﬂ I’g If so what was the amount taken § N/ A

AUTHORIZED PLAN REPRESENTATIVE X_ — -
SECTION ||| - Distribution Procedure _
* Determine if distribution request complies with qll Provisions of your plan documents,
* S&A will help facilitate the check as requested above.
Fax request to:

(972) 960-7133 ]




