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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

pian Kamer~_457 Pl

Participant N WY n .
M

Address F .\:11
Soclal 8ecurf D u_’?"lD .
[SECTIONT= et ik

Uunderatand th: dut ial the amourt of
the withdrawa} d hi lave obtalned all
distributions, ot ard sntly availabls to
me undor tha F db fthdrawa! wi)l be
faxable as ordi ch f tax will apply
unless | am e. .____ _ . the luclble modleal

0Xpenses as provided by law.

IRS rules roquire that you stop making contributions to the 401(k) Plan for at Inast 6
months upon taking this hardahip withdrawal, -

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

(\/) Medlcal expenses (ncurrnd by ma, my 5pause, or any of my dapendents (or 8ny expanss necossary ta ahtaln
medical care). ;

( ) Purchase (axcluding mertgage payments ) of my prinelpal resldonce.

() Payment of tuition, related educationa! fass, and foom and board expanges for the next 12 months of post-
secondary educetion for me, my spause, my chlldren, or my dependents,

( ; Thaneed to prevam avistion from er mortgage farectosurs on my primary rosldences,

( S Funaeal or burlal expanses for my paront, spouss, child or dapandent,

( ) Repair of casupity damage to my primary residance that would bg deductible undar IRC Sostion 14s,

Hardship Requestad $_ 444. 00 Y ear-to-date defarrals

Total amount deferrad since you Inltially Jeined the plan §

Have you aver takon a hurdship befora? _Lé'@_ If 80 what was the amount tokan $_J&.000.00

n ) heraby raquest a hardshlp withdrawal fram my account. | mest and agree to tha requirements abave and
" understand the tax implications of thig withdrawal. |f ) am directing my investment Bcooums, make the

withdrawal hased on my curront Investment direction elaction, | undarstand thot thars may be a fee

charged to my account by Sim pkins & Associates for procassing thia request, .

PARTICIPANT BIGNATURE Wmi dawad o Qpri) 24 2013

LT i

] o 3 : 4] QUi Ve g Wty v T R AR R
As the Authorized Plan Represantativa, | authorize Ou © parform the ministarial acts ralg to the

hardship distributien. This request is in complianca with our Flan decumant.
Data

h N ot T T Niger beed 17 Sraates 8 2 T0TY
* Detamine If distdbution request complias with al| provisfona of your plan doeum onts ond pollcias,
*  S&Awill halp facilitate the eheck as raquested ahove.
Fax requost to;
Simpkins & Associatag
(972) 9807133




