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SIMPKINS & ASSOCIATES
P / ARDSHIP REQUEST NOTIFICATION

distributions, omrm ﬂin'dmdmwnl ducto l!:mudal hanhhlp, and all uumrnnn-laxah!a lomcwmn wallabinto
mae under the Plan, as well as all other plans maintalned by the Company. | undemstand that this will be
taxable as ordinary Income In the calendar year In which | receive R In addition, a 10% penalty tax wliil apply
uniess | am at least EM!! wm of ags or 1 ugo the funds withdrawn to pay cortaln deducible medieal

expenses as provided by law,

IRS rules require that you atop making contributions to the 401(k) Plan for at laast 6
montha upon hldng'thla hnrdahlp withdrawal. -

The IRS only allows tha following reasona for laklnp a hardship withdrawal, Check the one that
applles to you,

( ) Medical expensss Incurad by ma, my spouss, or any of my depandants (6r any axpanse necsssary to abtaln

caro).
%}%a (exciuding mortgage paymants )’ o!rrlz principal rasidenca.
Payment of tuition, related educationa! fees, and room and board p‘muhrmnmmmmdm
secondary educatian for me, my spouse, my children, or my de
{ ) The need to prevent eviction from or mortgege foreclosure on my aryrotldm
) Funeral a.rburld axpentes for my parant, -mu. chlid or dep T
( ) Repalr of casually demage to my primary residance lha!wwld be daduuﬂbla undar IRC Section 188,

Hardship Requestsd §$ ,//ﬂ() Do Y ear-to-data deforrals

Total amount deferrad since you Initially joined the pla,?_s
TR 11T 1

\ It 80 what was the amount takan $

| meet and agrae to the requirements above and
directing my investment ‘eccounts, maka lhe

Have you aver {aken a herdship bafora?

- | 1hereby request a hardahip withdrawal from my acco
.| understand the tax Implications of

withdrawal based on my current Jjivas . lu that there masy, be a foe
charged to my account by Simpkins{ & A pthlar .
PARTICIPANT BIGNATURE A__\ ]/3 Y 6

Ag ths Mﬂwlud Plan Rapruenu o. I aulho:tza to parfun'n the ministerial acts ralaﬂng "o the
hardship distribution. This requaest is In complianca with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE x S .

e Detamine Ifdlstribuﬁm roquut compﬂu u.-uh sll pruvinhnn of your plan documsm and policiea.
o 58A wil help faciitate the check as requestad above.

Fax request to;
Simpkins & Assoclates

(872) 880-7133




