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SIMPKINS & AESOGIKTES
HARDSHIP REQUEST NOTIFICATION
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1 IR8 rules require that you stop making contributions to the 401(k) Plan for at Isast 6 i
months ubon taking this hardshib withdrawal,

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

appiles to you.

() Medical oxpansss Incurred by me, my enouss, or any of my dapendents (or any expanss necassary to obtain
madical Gire).

{ ) Purchase (ardudng mortgags payments ) of my principal residenca,
)} Payment of tultien, related aducatlona! fess, and room and board expeness for tha next 12 months of post-
gecondary odugation for me, my spouss, my chlldren, or my depandents.

{ ) Tharsed to prevant eviction from or mortgaga foreclosure an my primary resldence.

( ) Funeral or burlal expensas for my parent, apousa, chiid or dependent.
( ) Repalr of casualty damagu to my pr!rnary ras!danca that would bo deduciibla undar (RC Soction 165.
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Tota) amount defarred since you inltlally joined the plan §
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| hereby requeat a hardshlp withdrawa! from my account. | meet and agree to the requirements above and
understand the tax implications of this withdrawal. |If | am directing my investment accounta, make the
withdrawn! based on my current invaastment directlon election. | understand thet there may be a fas
charged to my account by Simpkins & Assocliates for protaessing this requsst.
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As the Authorized Plan Rabra&entaﬁve. ! a:.'lhor[za you tzo pa:form the ministerial acts relating to the
hardship distribution. This requast is in complienca with our Plan document.
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« Determine H distrbution request complles with all pravinicna of your ptan duwm ants and pollc]aa

«  5&A will help facilltate the check as requested abave.
Fax raqusat to:
8impkins & Assoclatas

(972) 860.7133
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