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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
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Particlpant

() Modealml axpcjmas Incurrad by me, my spouse, or any of my dependents (or any axpanse necassary to obt
m care).

() Purchass (excluding mertgage payments ) of my principal residence.

( )Paymentaftxﬁmrdatadoducaﬁnnnihoa.undmmdboﬂmasfwmnm12momhufpost-
secondary education for me, my spouse, my childran, or my dependents.

( )monaadtopmmnfmmormmtgambndmnanmypﬂmprynddm

() um:lurbuidwmformymmmndordmndm

(Y1 Repair of casualty damage to my primary residence that would be deductible under IRC Section 168,

Hardship Requested s___1)"t00.00 _ vear-to-date deforrais
Total amount deferred since you Initially joined the plan $

Have you aver taken a herdship before? _}(‘C_> . If 80 what was the amount taken §

I 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 cument investment direction election. | understand that there may be a foe

charged to my account by Simpkins & ates hwn request.

PARTICIPANT BIGNATURE X Z
A DR

-SECTION]] = AGInBHZed Plar aRras PRty SV ST, T
As the Authorized Plan Represantative, | authorfze you to perform the ministerfal acts relating to the
hardghip distribution. This request is in compliance with our Plan document.
AUTHORIZED PLAN REPRESENTATIVE X
- SECTION I DIstrihUHGN P rOCEaurg s So e, & T e . P oo ;
« Detarmine If distribution request complles with all proviaions of your plan documents and policies.
¢ S&A will help facllitate the check as requested ahove.

Fax request to:
Simpkins & Assoclates

(972) 9607133
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