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HARDSHIP REQUEST NOTIFICATION

p ey Plawy - Ol sue 115497
Participant N
Address___{

SIMPKINS & ASSOCIATES ]

Social Securi

: TION:| %=

| undarstand th:

tha withdrawal |

dlstributions, ot

me under the P a—

taxable as ordir et { FOCAIVE L. ity
unless Iam al few._ . agn of 1 ugs the funda wh w o modleal
oxpenses as provided hy [a. .

| IRS rules roquire that you atop making contributions to the 401(k) Plan for at loast 6
. months upon taking this hardahip withdrawal,

' ;
The IRS|only allows the following roasons for taking a hardship withdmwal, Check the one that
applies to you.

(\") Modical expenses Incumed by ma, my apouss, or any of my dapandants {or 8hy axpango NBecesaary to abtaln
medica) cara),

( ) Purchass (axcluding mortgage payments ) of my principal rasldenca.

() Paymient of tuition, refated educational foas, and room and board axpanses for the naxt 12 menths of post-
secondary education for me, my spouse, my children, or my dopendents.

Vl The riood to pravant avicton from or mortgage foreclosura on my primary residanca.
Funeral or burfal axponsas for my parent, apeuns, child or dapandent.’

) Repalr of casually damage to my primary realdance Lhat would ba daductible under IRC Saction 188,

|
Hardship Requestad $_3_1‘C1_1:>.‘QQ.___._ Y earto-date defarrais,
Total amn::unt deferred since you inltially jelned the plan $

(
(
(

Have yau:avartnkan & hardship befora? _NO If 80 what was the amount taken $

I horeby request a hardship withdrawal from my account, | meet and agros to tha requitements above and
understand the tax implications of this withdrawal. If | em directing my investment 'accounts, make the
withdrawal basad on my current Investmant direction oloction, | understand that there may bo a fee
charged to my account by Simpkins & Associates for procassing thia request. .

PARTICIPANT SIGNATURE ww e’ Deto, fﬁdj Ll 200
1 h '_'__ N i 'i__ i ;w

ESECTION = AUhRHEZGH, Plan e Rt A AR B I R e A T« 7 o TEe
As the Atthorized Plan Represantative, | authorfze you to perform the minister
hardship @iah-lhuﬁan. This request is in complianea with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X - Data
i SECTIONAIN . Distributiah(BLOCEdUe s Vr 7y ey, & Tl i e o o i el i e )
« Datarmine If distribution request complies with all provisions of your plan documonts and palicies.
S&A will halp facllitate the check as raquested abovae.
Fax requost to;
Simpkina & Assoclatan
(972) 980.7133
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