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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
Ploase pdnt or type. < :
Plan Namo, HS _« ) } Z’Z‘]
Particlpant Nam
Address MAa
le!
Soclal 8ecu Jaytime Phone No
SECTION-T=Hi N h Ay} i 21 e
understand that t e to ﬁnanchalhamlsmj
tha withdrawal Is heavy financlal nead.
distributions, othet dship, and all other nt
me under the Plai by the Company. | u
taxable as ordinar; wivwree I | receive it. In add

uniess | am at least 59-1/2 ysara of aga or | use the funds withdrawn to pay cartaln daduclble medlcal
expenses as provided by law.

IRS rules require that you stop making contributions to the 401(k) Plan for at laast 6
months upon taking this hardship withdrawal,

The IRS only allows the following reasons for taking a hardehip withdrawal, Check the one that
applies to you.
7

( Wf\l:g]l;:]l expenses ncurred by me, my spousas, or any of my dependents (or eny axpense necessary o obtain
m carg). |

( ) Purchase (excluding mortgage payments ) of my principal residence.

( ) Payment of tuition, related educational fees, and room and board expenses for the next 12 months of post-
secondary education for me, my spouse, my children, or my dependenta.

( ) Theneed to provent eviction from or morigage foreclosure on ray primary residence.

{ ) Funeral er burlal expensgas for my parent, spouse, child or dependent.

( ) Repair of casualty damana ¥~ = nimary resldance that would be deductible undsr IRC Section 188,

Hardship Requested § /ﬂ()( - 0C Y ear-to-date deferrals

Total amount deferred since you Initially Joined the plan $

Hava you aver taken a hardship befora? 1 3 ) If so what was the amount taken §$

| hereby requast a hardship withdrawal from my account. | meet and agres to the requirements abova and
understand the tax Implications of this withdrawal. If | em directing my Investment accounts, make the
wilhdrawal based on my current investment direction election. 1 understand that there may bs a fee

charged to my account by Simpkins & Associates for procassing this request.
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LSECTION |l = AlithBrized] Blarfe nrqhﬂhﬁﬂ?ﬁm&‘?a Aty 1L TR H“_ TR
As the Authorized Plan Repraseniatiue. I authorfze you to perform the ministerial acts rasaﬂng to the
hardship distribution. This requast is in compliance with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X Dats _
[SECTION I DistribUlan P rocadu g s =yt & s tth o o = .. oo o o >
« Detarmine If distribution request complles with all provialons of your plan docum ants and polIclea
s S&A will help facilitate the check as raquested above.
Fax request to;
Simpkins & Associates
(972) 980-7133




