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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

pian Name _triglalgn Couaty 457 Plan Qﬁ\&iﬁqfﬂﬁi’lﬂm
Participant Nam . Aanas i a2
Address Lmi Cliy é\h 13

Soclal Securily § Daytime Phone Nc '
| SECTION | = Hen :

| understand that th € dus to financlal harels' at of
the withorowol 15 n nd heavy financial nee d ol
distributions, othar t hardship, end ol other le 10

me under the Plan i i o emewwenied Dy the Company. FZ0 0L Il be
faxable as ordinary Incoma In the galendar year in which [ recelve If. In addiion, o 10% Penally tax wil apply uniess |
mutlcuﬂﬁ?-'l/zyemofug-orlusemahmdswﬂnwmbpuycmhdeduﬂbh medical expenses as provided by

IRS rules require that you stop making contribytions to the 401(k) Plon for at least 4
monih: upon taking this hardship withdrawai,

The IRS only allows the following reasans for taking a hardship withdrawal. Check the one that
applles fo you.

{) nM)ggc;l expf;mes Incumad by mae, my spouse. or any of my depandants (or any expensa necessary 1o abtain
cal care),

[ v} Purchase (excluding modgage payments ) of my principal reslelence,

{1 Poyment ot tultion, reloted educational fees, and room and board expenses for the next 12 moenths of post-
seconclary education for me, my spouss, my children, or my dépendents.

{ ) The need to pravent eviciion from or mortgage foreckasure on my primory residence.

() Funeral or buriat oxpenses for my parent, spouse, child or dapendant,

[ ) Repalr of casyaity damosc fo my primary residence thol would bs deduetible under IRC Section 145,

Hardship Requested $ ) 50 0 Year-to-daile defarrals 02 3 Q B’ - EA

Tetal armount deferrad since you initigilly jolned the plan §,

Hove you evértaken a hardship before? _bfb_ If so what was the armount taken . Ml el

understand the tax implications of this withdrawal, if | am directing my investment accounts, make the
withdrawal based en my cument investment direction clection. | understand that there may be a fee
charged fo my account by Simakins & A oTel! processing this request,

PARTICIPANT SIGNATURE X 2 il pate___ 4 { 20[13
SECTION Il ~ Authrized Plan Representative

As the Authorized Plan Representative, | outhorize you 1o perform the minlsterial acts relafing to the
hardship distibution. This request is in compliance wWith our Plan document,

AUTHORIZED PLAN REPRESENTATIVE X Date
SECTION il = Disfribution Procedure : il
« Determine if distribution request complios with all provisions of your plan documents,
s S&A will help facilitate the check gs requested above.
Fax request to.
(972) 960-7133




