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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

s 467 Plony G vl 127159
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Participapt Name,

Address, =

Soclal Becurity Ni rtime Phane

[ SECTION: [ Har; ST
undarstand that this o financial ha

éﬂznou:u_g Uy —

the withdrawal ls na: vy financlal r

distributions, other th Ip, and all ott

me undar tho Plan, he Company.

taxabls as ordinary | __ocelva . In

unless | am at loast 69-1/2 Years of age or ) uge the funds withdrawn © pay conram oot
expenses as provided by law,

IRS rulea require that you atop making contributions to the 401(k) Plan for at laast §
montha upon taking this hardship withdrawal. -

The IRS only allows the following reasons ior taking a hardship withdrawal, Check the ane that
appliss to you, )

( ﬁ:&}gl a:q:ensas) Incurred by me, my spouse, or any of my dspendents (6r any axpange nacessary to obtaln
m care). | .

( ) Purchass (axcluding mortgage payments )'of my principal rasidance.

( ) Payment of tuition, related educational! fess, and room and board axpenges for the next 12 months of post-
secondary education for me, my spouse, my childran, or my dependents,
The nead to prevent eviction from or mortgage foreclasure an my primary residence,

i f Funaral or burlal axpensas for my parent, spouss, child or dapendent.

() Repalr of casualty damage to my primary reskdance that would be deductible under IRC Saction 188,

Hardship Requestsd $ 37. A47.49 Yearto-date deferrals

Total amount deferred since you Initially joined the plan $

Have you aver taken a herdship befora? _&_ ' If 80 what was the amount takan $

- |" Ihereby request a hardship withdrawal from my account. | mest and agres to the requirements abave and
~| undarstand the tax Implicatlons of thls withdrawal. If | am directing my investment ‘accounts, make the

withdrawal basad on my cument investment direction alection, | understand that there may be a fes

charged to my account by Slmpkins & Assoclates for processing thia request, .

PARTICIPANT SIGNATURE X, flﬁ%‘ﬁi—/ oate__ G /29] 1Y
- q Y v b T 3 gl % rr

LSECTION ||+ AUTHRHZad) PIa T FE YA DERUY B eI T SR T« o VT ;
Aa the Authorized Plan Represantative, | authorize you to perform tha ministerial acts rel
hardghip distribution. This request is in complianca with cur Plan document.

R 2 A N T L R Y SE Ll L
L o LA TRhELEEL AT AT Y FULON TR L ry fied 4
« Determine If distribution requast complias with all provialons of your plan documents and paliclea
s S&Awill halp facilitate the check as requested above.
Fax roquost to;
Simpkins & Assaclates
(972) 980.7133
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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTII;I;ATION

s 45 Plag, Unployy #7005

Eal

Particlpant Name P T

Address ‘ Q QQ M\

Social 8ecurity No. L ime Phone No

[SECTI Y ime Phone No |
understand that thig wit financial m;

the withdrawal is necess y fnanclal nead 1

distributions, other than ti ), and all other ¢ )

me under the Plan, as w 8 Company, |/ 3

taxable 88 ordinary NCON.w vi w1 e vy vam 1rvvvrwwns v-rw0BIVE 1. I addiion, 8 10% penuity wax wir wppes
unless | am at least 59-1/2 years of age or | use the funds withdrawn to pay certain deducible medical
expenses as provided by law.

IR8 rules require that you stop making contributions to the 401(k) Plan for at laast §
months upon taking this hardship withdrawal. -

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

appligs to you,

(')/M..g:ll axpt;m Incured by me, my spouse, or any of my depandants (or any expsnso necessary o obtain
m cara). )

( ) Purchase (excluding mortgage payments ) of my principal residencs.

( }Pnymm:ufh.ﬁﬂon.rdmdoduuﬁonnlfau.andmmmdbom:lmasforwmmmmuwofp«t-
secondary educatian for me, my spouse, my children, or my dependents.

( )Theneodtopmwrnwﬁ:&anfmmmmaﬁqchmdomonmypmmrymm

( )Funuﬂarbuidmf«mymspmu.dﬂdordopondom'

( ) Repair of casualty damage to my primary residance that would be deductible under IRC Section 165.

Hardship Requested §__ [ 1 D) Y ear-to-date deferrais

Total amount deferred since you Initially joined the plan $

Have you sver taken a herdship before? i If 80 what was the amount taken $

. - 1 hereby request a hardship withdrawal from my account. | meet and agree to the requirements above and
~|  understand the tax Implications of this withdrawal. If | am directing my investment ‘accounts, make the
withdrawal based on my curent investment direction election. | understand that there may be a fee

charged to my account by S8impkins & Associates for procassing this request.
PARTICIPANT SIGNATURE x_m_@:wmw Date__ [ ’5_112 { ‘j

[

A
CT) - Althisetzad) Blar BB el SRRty 6 s fakedy R R R R R SR
As the Authorized Plan Representative, I authorize you to perform the ministerial gcts
hardship distribution. This request is in compliance with our Plan document.
AUTHORIZED PLAN REPRESENTATIVE X 2 e _
:SECTION HIl'~ Distributiah(Procadure " oy £ 2 i ... o o z S5 b LU AT
« Detarmine if distribution request complles with all proviaions of your plan documents and pallciea.
¢ S&A will help facllitate the check as requested above.

Fax request to:
Simpkins & Assoclates

(972) 980.7133
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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

Ugloyee #0305

;hl:: mam {'_{__5 '7 70/ ﬂ/t’\_
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Participant Name udit ez, 0
Address 'PQ 4 ISl &, §S 4
Social Security |
]

understand that tf sh f
the withdrawal 1g | 1 heavy financlal neac 1
distributions, other ardship, and all other ¢ )
me under the Plar_ 1 by the Company. || 3
taxable as crdinary income in the CalEnuar yoor i v...ch | récaive it. I Mo e e 0
unless | am at least 59-1/2 years of age or | ugse the funds withdrawn to pay certain deducible modlcal
expenses as provided by law.

IRS rules roquire that you stop making contributions to the 401(k) Plan for at least §
months upon taking this hardship withdrawal, -

The IRS only allows the following rsasons for taking a hardship withdrawal. Check the one that
applies to you,

(Mll axpe)neu Incurred by me, my spouse, or any of my depandents (or any expange necassary to obtaln

medical care). _

( ) Purchass (axciuding mortgage paymaents ) of my principal residenca.

( JPnymntafhﬂﬂon.rdabdodwmaihu.andmommdboammnsmwmﬂmnnﬂuofpou-
secondary education for me, my 8pouse, my children, or my dependents.

( Jmemwwpmmwmnﬁumormmamhmdmuunmypdmmrwdm

() Funaralurbuialmﬂormypam-pmdzm«dcmdﬂ

{ ) Hepa!rofuwwumootowpﬂmmmwbadwmmulﬂcm155.

Hardship Requested § / { 3 Y ear-to-date deferrais
Total amount deferred since you Initially Joined the plan $

Have you sver taken a herdship befora? . If 80 what was the amount taken $

. I hereby request a hardship withdrawal from my account. | meet and agree to the requirements above and
: undarstand the tax implications of this withdrawal. If | am directing my investment ‘accounts, make the
withdrawal based on my curent investment direction election. | understand that there may be a fee
charged to my account by 8impkins & Associates for sing this request. :
Date,
=)

GNATURE X m e

thizad Blar RERTASSRERY S Mo T r

« mplles with a
e SZ&A will help facilitate the check as requested above.
Fax request to:
Simpkins & Associates
(672) 980.7133
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