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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

Pleasa print ar type,
Plan Name

151 Qo

utless | am at It - yaamm n aga or 1 use tha funda w}thdnwn to pay cartn
expenses as provided by [aw,

IR8 rules roquira that you atep making contributions to the 401(k) Plan for at loast 6
manths upon taking this hardship withdrawal,

The IRS only allows the following reasons for toking a hardship withdrawal, Gheck the one that
applies to you.

/) Madical oxponaan Incurrad by me, my apouss, or any of my depandents (or any axpange Nocossary to obtain
medical cara). .

( ) Purchase (axcluding mortgago paymants ) of my principal realdance.

( ) Payment of tuitlon, related educational fess, and room and board 8xpanaas for tha niext 12 months of poat-
secondary education for me, my spouse, my childre » O my dependants.

( ; Tha head to provant aviction from or mortgage foreclosura on my primary residenca.

{ ) Funaral er burlal axponses for my parant, spousa, child or dapendent.

() Repair of casuslty damago to my primary raaldence that would be deductible under (RC Seetion 188,

Herdship Requestad $___LoD0. 00 Y ear-to-date dofarrais
Total amount deferrad since you initlally Joined the plan §

Have yau sver taken a hardship bafora? _IQEL | If 80 what was the amcunt takan $ ﬁﬁgm.

- " I hareby raquast a hardship withdrawal from my account, | mest and agrea fo the raquirsmants abava and
| understand the tax Implications of this withdrawal. |f | am directing my investment ‘accounts, maka the

withdrawal based on my cument Investmant diraction eloction. | undarstand that thare may bo a fee

charged to my accaunt by Simpkins & Assaclates for procaseing thia request, .

PARTICIPANT SIGNATURE m]khu%)tjw)m) ___Duate Tanm% 28, D

HBATCISTE ST v T A TR 5]

As th ed Plan Rprenenlnﬁua, I authorize you tn perform the ministerial gcts tolating to the
hardship distribution, This request is in complianca with eur Plan document.
AUTHORIZED PLAN REPRESENTATIVE X _ Data

L SECTIONAIT = DistriALH OCEg T AT : N
¢ Dstarmine if distribution requast co with all provieions of your plan decuments and policioa,
*  S&A will halp facilitate the cheek as raquested above,

Fax raquost to:
Simpkins & Asseclaton

(972) 880.7143




