SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

Please prnt or type.
Plan Name

Participant Name

me under the Plan,
taxable as ordinaty : yeer In eceive n addlition, a

unless | am at least 53-112 vnn of lgo or 1 uge the funds withdrawn to pay co:hln daduclblo madical
expenses as provided by law.

IRS rules require that you atop making contributions to the 401(k) Plan for at least 6
months upon taking this hardship withdrawal. -

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

(\/ Medical axpenses Incured by me, my spouse, or any of my dependants (cr any expense necessary to obtaln
medical care).

£ Pwﬂm(ududmmagoplymm)dmypﬂndwmm

() Payment of tuition, related educational fass, and room and board axpanses for the next 12 months of poat-
secondary education for me, my spouse, my children, or my dependents.

( ) The need to prevent aviction from or mortgage foreclosurs on my primary residence.

( ) Funeral er burlal axpensas for my parent, spousa, chiid or d

( ) Repair of casually damage to mypm:ymmntmnd be deductible undar IRC Section 185.

Hardship Requestad $ [OOO- OO _ Year-to-date deferrals

Total amount deferred sinca you initially joined the plan s

Have you ever taken a hardship before? _\/_63 If 80 what was the emount taken $

| hereby request a hardship withdrawal from my account. | meet and agres to the requirements above and
understand the tax implications of this withdrawal. If | am directing my investment accounts, make the
withdrawal based on my cumrent investment direction election. | understand that there may be a foe
charged o my account by S8impkins & Associates for processing this request.

PARTICIPANT SIGNATURE )(_&L_‘Z]AM*’ pate 21y 3 -201>

ESECTION I = AUihbHzZed Blan BRpaEAREREY SRRVl e+ 7 e e e ]
As the Authorized Plan Representative, | authodza you to perform the mintsterial acts relating to the
hardship distribution. This request is in compliance with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X Date
[:SEG‘HGN I~ Distri : g e [ KRR 2
« Detarmine K distribution requul cornp[loa wlth all prwiaiom of your plan documants anr.l policies.
¢ S&A will halp facilitate the check as requested above.
Fax requaest to:
Simpkins & Associates
(872) 980.7133




