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{ } Purchase {excluding mortgage payments | ol my principal residencs,

( ] Payment of tuition, related educational fees, and rcom ond boord expenses lor the next 12 months of posl-
secondaory education for me. my spouse. my chiidren, or my dependents.

[ ) The need fo prevenl eviction from or mortgage foreclosure on my pimary resldence.

[ ] Funeral or buricl expenses for my parent, spouse, child or dependent,

{ ) Repair of cosuolty doemage to my primary residence thot would be deduclible under IRC Section 145,

Hardship Requested §__2'4, 14 Year-to-date defemrals__

Total amount defsrred since you initially joined the plan §

Hove you ever laken a hardship before? ‘g‘-s It so what was the amount taken §

I hereby request a hardship withdrawal from my account. I meel and agree to the requirements above ond
understond the tax Implicotions of this withdrawal. If | am direcling my investmenl accounts, make the
withdrawal based on my current investment direction elsction | undarstand thal there may be o fee
charged fo my occount by Simpkins & Associales for processing fhis request.

PARTICIPANT SIGNATURE X @ Date 118 t%

| SECTION I1 - Authorlzed Plan Representafive ]

As the Authorized Plan Representative, | guthorize you 10 perform the minlsteral acls relating 1o the
hardship distriibution. This request is in compliance with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X Date ____

[ SECTION lil - Distribution Procedure ‘ 1

¢ Determine if distribution request complies with all provisions of your plan documents,
+  S&A will help facililote the check as requested above.

Fax request to:

(972) 960-7133




