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SIMPKINS & ASSOGI&TES
HARDSHIP REQUEST NOTIFICATION
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Participant Name_ll Dala, | Rowes, S i
Address
Social Secu :

H ancial hardship |
financlal nasad,
3, and all other non

fundarstand that this v
the withdrawa! (9 nece
distributions, other thal

me under the Pian, as s Company. | unc _

taxable as ordlnary Ing . calve . In addi W

uniess | am =t least 55-1/2 years of aga or | uge the funds withdrawn to pay certain daducible madieal

oxpenses as providoed by law.

r IR8 rules require that you atop making contributions to the 401(k) Plan for at Isast 8

! months upon taking this hardehlp withdrawal, -

The IRS only allows the following reasons for taking a hardohlp withdrawal, Gheck the one that

appilos to you.

9 N!gca{! a:msnsas Incurrad by me, my spouaa, or any of my dependents (or any axpanse necessary to abtaln
medical care). |

{ ) Purchass (excluding mortgega paymants ) of my pHncipal rosidence.

() Payment of tultion, related educallona! fass, and room and board expenses for the next 12 months of poat-
secondsry education for ma, my apouse, my children, or my dopandents,

( ) Thaneod to prevant evictlon from or merigags foreclosure an my primary reskdance.

( ) Funeral or burlal expansas for my parent, apouss, ehiid or depondent.’

( ) Repalr of casually demago to my primary residanca that would bg deductible undar IRC Soction 185.

Hardship Requested §___“1 00 .00 Yearto-date deferrals_____
Total amount deforrecl since you Inlt;ally jolned the plan §$

eI

Hevo you ever taken a herdship before? __ If g0 what was the amount taken ﬁ_

. " lhereby request a hardship withdrawsl from my account. { meet and agree to the requirements above and
undsrstand the tax implications of this withd . | It 1 gm directing my Invastment ‘accounts, make the
withdrawal based on my current investment direction e n. 1 understand that thera may be a fas
charged to my account by Simpkins & Assoclates for processing this requast. .

: i o3
PARTICIPANT BIGNATURE X 14 _oats /-1t = 14

ECTION | - Authkrided’ Rejiradsnks SRR N g Ll TR G T
As the Authorized Plan Rapresentative, | authorize you to perform the ministerial acts relating to the
hardghip distribution. This request is in compliance whh our Flan document.

AUTHORIZED PLAN R

e T
0

; OERUURTE . g e o L e T L o D]
« Determine H distribution request compliae with all provisiona of your plan decumants and palicles.
¢ S&A will halp facilitate the check as raquestad above.
Fax raquest to;
Simpkins & Assaclates
(872) 960-7133




