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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
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Address Y C ciy Les\ace

Soclal Securify Paylime Phone No. (<2

l SECTION [ = He

| undentand that - 1 due lo financlol herdship on

the withdrewal is id heovy financlal need. | re

cistributions, other naraship, end ol other non-te

me under the Plov, wr vew ws v crrr e e eaen 2l bY the Company. | undersiana mar s win ey o

taxable ar ordinary Income in the ca!engc year it which | recelve It. In addliien, 4 10% penally tax will apply uhlpss |
am at least 59-1/2 years of dge or ! use tho {unds withdrawn to pay cerlaln deduclble medical expenses as provided by
law.

_ . . |

! IRS rules requite that you slop making contrlbutions to the 401(k) Plon for at least 6

| _ months upon taldng this hardship withdrawal.

The IRS only dllows the following re@asons for taking o hardship withdrawal, Check the one that
applies fo you.

(V] Medical gxpenses Ineurad by me, my ﬂbouse. or any of my dependents (or any expenie necessaty io obtaln
medical carg).

( ) Purchasa {excluding mortgage poymeris ) of my pringipal resigence.

{ |} Payment of luition, related educationalifees, and room and board expenses for the next 12 months of post-
secondary education for me, my spousk, my children, or my dependents,

( ) The need o prevent evictian from or mcfdgoge foreciosie on my pmary residence.

() Funerolor burkal expensas for my parenil spouse, child or dependant, :

[ ) Repalrof casuaity damoge to my prmery residance that would be deduciible under IRC Section 165.

— t
Herdship Requested T Gmo ‘mﬁ‘ear-io-daie cleferrals

- Total amount defered sihce you Enitiawl]olneci the plan §

Have you evar faken o hardship before’? Zﬂc) - If so what was the amount taken §_7 Q=

I hereby request a hardship withdrawal from my aceount, | meet and agree to the requirements above and
understand the tax implications of this| withdrawal, If | am direcfing my invesiment accounts, make the
withdrawa! based on my current InveStment direction election. | Undetstand fhat there may be a fee
charged to my decount by Simpkins & Associates for processing this request.

_ PARTICIPANT SIGNATURE X %B?}’bm L2 _Gole T =201 2,

|
| SECTION Il ~ Autliorized Plan Repredentative
As the Authorized Plan Representalive, | authorize you to perform the ministerial acts relating to the
hardship distribution. This request Is i compliance with our Plan docurment.

AUTHORIZED PLAN REPRESENTATIVE X Date
| SECTION il = Distribution Procedure |
» Determine if distiibution request complies with all provisions of your plan documents.
*  S&A will help faciitote the check as requested above.
. , Feix request to!
; (972) 960-7133
i
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expenses as provided by law,

IRS rulas roquire 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 hardship withdrawal. Check the one that
applies to you.

Medical axpansns incurrod by ma, my spouse, or any of my dependents (or any éxpense necassary to obtaln
medical Gare). |

( ) Purchass (axciuding mortgege paymants ) of my principal rosldence.

{ ) Payment of tuition, related educational fees, and room and board axpanses for the naxt 12 menths of post-
secondary education for me, my spause, my chiidran, or my dependants.

( ) The nead to prevent eviction from or morigage foreclaeurs on my primary resldence.

( ) Funaral er burlal axpanesa for my parent, spcuss, child or dependont.

( } Repalr of cagudlty damago to my primary realdenca that would ba deductible under IRC Soction 185,

Hardshlp Requested § &6, . Y ear-to-date defarrals,

Total amount deferrad sinca you Initlally Jolned the plan $

Hava you ever takon a hardship befora? _A/©__ If so what was the amount taken §

. | )hareby raquest a hardship withdravsal from my account, | meet and agree ta the roquirements above and
understand the tax implicationa of this withdrawal. |f | am directing my investment ‘accounts, make the
withdrawal based on my current investment direction elaction. { understend that there may be e fee
charged to my accoont by Simpkins & clatas for procesaing this request

PARTICIPANT GIGNATURE . . S ,u‘-xg-_ Date 9‘- 2o« | Z.

‘SECTIONIL + Alfhistzad Blar T R A R I I . T E ARG SR TIR
An the Authorized Plan Represontative, | authorize you to perform the ministerial acts relating to the

hardship distribution. This roquest is in complianca with our Plan document

AUTHORIZED PLAN REPRESENTATIVE X _ Date
: BECTION Il Distrib utlah{Procedling? v -1, v o g el F o R T s S SR
« Determine I distribubion request complles with all provialona of your plan documents and pollclas.

+ S&Awill halp facliitate the check as requested above.
Fax roquost to;
Simpkins & Ansoclatse
(a72) 9860-7133
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