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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
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undsrstand that thl o ftnanclal hardship
the withdrawal fe na Wy financlal noed,
distributions, other Ilp, and all other noi
ms under ths Plan, lhe Company, | un
taxable as ardinary — wesawwrer0CEIVE L I addi

unless | am ut least 69-1/2 yoars of sga or ) usa the funds withdrawn to pay cortain daducible medical
exXpenses as provided by law,

IRS rules roquire that you stop making sontributions to the 401(k) Plan for at laast 6
months upon taking this hardahip withdrawal, -

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

adical oxpenses Incumed by mo, my 8pouss, or any of my dspendanla (or any axpanse nacessary to abtaln

medical cara). .

{ ) Purchass (axcluding mortgage payments ) of my principal regldanca.

( ) Payment of tulion, related educallonal faes, and reem and board expenaes for tha next 12 manths of post-
secondary education for me, my spausa, my childran, or my depandents.

( ) The need to prevent eviction from or merigage foreclosurs an my primary resldence,

( ) Funeral or burial axpensas for my parant, spousa, child or dapendent.

( ) Repalr of casuaily damage to my panB realdence lhat would be deductibla under IRC Section 185,

Hardship Requestad § f; {6’00 Year-to-date deferrals

Total amount deferred eincs you Inftlally Jolned (he plan S -@"

Have you evor 1aken a hardshlp bafora? M If 80 what was the amount taken $ —-Q"‘

I’ hereby raquast a hardshlp withdrawal fram my account. | mest and agres to tha requirements abova and
undsrstand the tax Implications of thls withdrawal. |f | am directing my Investment ‘accounts, make the
withdrawal based on my current Investmant direction elsction, 1 undersland that there may be a fee

charged to my account by Slmpklz?aucinf r protassing thla request,
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As the orlzed Plan Repreaantative, | authorize you to perform tha ministerlal acts relating to the
hardshlip distribution. This request is In complianca with our Plan dacument
AUTHORIZED PLAN REPRESENTATIVE X _ Dato
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« Detamine If distribullen request compiias with all provialons of your plan documents and pollcles.
* S&A will help facllitate the check as raquestad above.

Fax requost to;
Slmpkins & Assoclatsp

(972) 980.7133




