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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

Please piint or ype. ; A | 9
Plan Name [ 577 g AY 1’4[{@ Iz}?}’;{
Particlpant Name___
L
Address /

Sochl Secun I'\"o_

undarstand that this wi
the withdrawal |9 nece:
distributions, other then
me under the Plan, as
taxable as ordinary iNCure wr wiv e, s Iceive . IN adGiuvis) o rerv perrarsy ——ve-
uniess | am at least 59-1!2 years of age or I usa the funds withdrawn to pay cortain daducible mndlcal
expenses as provided by law.

IR8 rules require that you stop making contributions to the 401(k) Plan for at laast 6
montha upon taking this hardship withdrawal. -

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

( ) Medical expenses Incured by me, my spouss, or any of my dependents (or any expanse necassary to obtain
medical care).
( 7} Purchass (axcluding mortgege payments ) of my principal residence.
( ) Payment of tuition, related educational fees, and room and board expenses for the next 12 months of poat-
secondary education for me, my spouse, my children, or my dependents.
( ) The need to prevent eviction from or mortgage foreclosurs on my primary residencs.
( ) Funeral or burlal axpensas for my parent, spouse, chlld or dependent.’
( ) Repalr of casualty damags tP my primary resldence that would be deductible under IRC Section 185.
£

Hardship Requestad $ A, Y ear-to-date deferrals,

Total amount deferred since you initially joined the plan 5

Have you ever taken @ hardship befora? __' I 80 what was the amount taken $

| hereby request a hardship withdrawal from my account. | meet and agres to the requirements above and
understand the tax implications of this withdrawal. |f | am directing my investment ‘eccounts, make the
withdrawal based on my current investment direction election. | understand that there may be a fee
charged to my account by Simpkins & Associates for processing this request,

- J

PARTICIPANT SIGNATURE X___ I s OO 5| Q&J'V"'ﬁ""’ =

ESECTION]I = Althtrizad Plan Renrak ey Bl GATaats w s o 2 W r e e m i g
As the Authorized Plan Reprasantaﬂva | authorize you to parform the ministerial acts rulating to the
hardship distribution. This request is in compliance with our Plan document

AUTHORIZED PLAN REPRESENTATIVE X
-SECTION: |~ Distributich{Procad uret : X gl
« Deatarmine i distribution request complles with a!l pmlaions ol’ your plan dacum an!s and policies.
¢ S&A will help facllitate the check as requested above.
Fax requost to;
Simpkins & Associates
(972) 980-7133
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Sogial Security ! aytime P
undsrstand that th J8 to financia
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Peoak UV Ll B
the withdrawal I n heavy financ ned all
distributions, other * dship, and al able o
me under the Plan, by the Comp will ba
taxable as ordinar Ilrecalve b . ___.__. _ "= perrereye— v PP

unless | am at least 69-1/2 years of age or | uge the funds w}mémm to pay cortain daducible md,cz
expenses as provided by law,

IRS rules raquire that you stop making contributions to the 401(k) Plan for at loast §

montha upon taking this hardship withdrawal,

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

() Mﬂ:f oxpgmu Incurrad by me, my spouss, ar'any of my dependants (or any axpensge nacassary to cbtain
m care). |

( ) Purchass (axciuding mertgage Payments )'of my principal residenca.

() Payment of tuition, related educational fess, and room and board axpenses for the next 12 months of post-
secondary education for me, my 8pouss, my children, or my dependents.

( ) The need to prevent eviction from or mortgage foreclosure on my primary residenca,

uneral cr burial axpensas for my parent, spouss, chlid or dspendent.’
() Repalr of casualty damage to my primary residance that would ba deductible under IRC Section 188,

Hardship Requestad §_ 9 500 . 0 ) Year-to-date deferrals
Total amount deferred sinca you Initially Jolned the plan $
Have you aver iaken a herdship befora? M ‘ If 80 what was the amount taken §
| hereby request a hardship withdrawal from My account. | meet and agres to the requirements above and
understand the tax Implications of thia withdrawal. |f | am directing my Investment ‘accounts, make the

withdrawal based on my current Iinvestmant direction elaction, | understand that there may bo a fee
charged to my account by SImpkins & Aaaaclq'{s for processing this request,
/
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PARTICIPANT 5IGNATURE X___[ /]

SECTION I~ Distrih UGN Procedure VAP R LR R st
Detarmine If distribution request compllea with all provia
¢ S&A will help facilitate the check as requested above.
Fax request to:
Simpkins & Associates
(572) 980.7133




