SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

e <3 Plaw  eploed® 2057

partlcipant
Address __

soclal Secv

| SECTION | -
| understend t
the withdraw:
distributions, ¢
me under the

taxable os orc ettt BRAA L] o Ll SALLL L

am at least 59- 1/2 yaars of age or luse 1he Iunds wlihdrown lo pay ceraln deducmw*mr.-ulcai axpenses as provided by

law. |

IRS rules require that you stop making contributions to the 401(k) Fi'gn for at least é
months upon taking this hardship withdrawal. |

i
The IRS only allows the following reasons for taking o hardship withdrawal: Check the one that
applles to you. ;
H
{ ] Medical expensos incurred by me, my spouse, or any of my dependents {or any expense Lecesmw fo obtoin
medical care). -.!
(W~ Purchase (excluding morlgage payments ) of my principal residence.
{ )} Paymem of tuition, reloled educational tees. and room and boord expenses for the next 12 menths of pos!-
secondary education for me, my spouse, my children, or my dependenis. |
[ |} The need to prevent eviction from or mortgage fareclosure on my primary residence I
( ) Funeral or burial expenses lor my parent. spouse, child or dependenl. i
{ ) Repair ol casually damage o my primary residence that would be deductible under IRC Seclion 165.

>
Hardship Requested 3 /90 /, Yeor-to-date defernals

Total amount deferred since you initially joined the plan 3 4

Have you ever faken o hardship before? . A/€_ If so what was Ihe amount 10keni| $ A A

| hereby request a hardship withdrawal from my accounl. | meet and agree to the réquiremeﬁts above and
understand the tax implications of this withdrawal. It | am direcling my invesimelflﬂ accounts, make the
withdrowal based on my current Investmen! drection election. | understand Tha! there may be a fee
charged to my account by Simpkins & Associales for pmressu .‘: this request

= " 7 /
W 7 ’/7 < ’/a" 7 L.) )
PARTICIPANT SIGNATURE ‘__:.‘g_-c‘l-d-‘ca 4y o -Date A A TS

[SECTION Il - Authorized Pian Representative ‘_“ ' .i ]

As lhe Authorized Plan kepresentchve | cuthorize you 1o perform the minisierial octs {elctmg 1o the
hardship distribution. This request is in compliance with our Plan document ||

AUTHORIZED PLAN REPRESENTATIVE X __ Dale
[SECTION il = Distribution Procedure T
+ Delermine if distribution recu.est complies with all prowsmns of your pian docamems
e S&A will help facilifate the check as requested above. i

Fax request to: 3

(972) 960-7133 f

————




