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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

ity H51 Plan Canplpys 05029

Particlpant Name_ -

Address_ 00 WS TTX
Social Security Nc aytime Phone No. (
[ SECTION' = Harc SR R i Gt
| understand that this 3 lo financlal hardship ¢
the withdrawal Is nac eavy financlal nesd. |
distributions, other thi ship, and all other non
me under the Plan, a ¢ the Company. 1 unc

laxable as ordinary Income In the calendar yeer in which | receive It. |n addition, a 1u7m puneny s L —
uniess | am at loant 69-1/2 yoars of age or ) uge the funds withdrawn to pay cortaln daducible modical
oxpenses as provided by law,

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

Tho IR8 only allows the following reasona for taking a hardship withdrawal, Check the one that
applles to you.

(vmedlcal oxpenses Incued by mo, my spouss, or any of my dependents (cr 8ny expanse necossary to cbtaln
medical carg).

() Purchase (excluding mertgege payments ) of my principal rasidence.

() Payment of tuilion, related educatlonal faes, und room and board axpanses for the next 12 months of poat-
secondary educalion fer me, my spouse, my childran, or my dependents,

() Tho nood to prevent eviction from or mortgage foreclosurs an my primary resldence.

() Funeral cr burlal expenses for my parent, spouss, chlld or dopendenl.’

() Repair of casualty damago to my primary realdance that would be deductible undar IRC Section 185,

Hardship Requeste e

Total amount dafer

Have you aver tak i é

| hereby raquest a uments above and
understand the ta: ccounts, make the
withdrawal based 8re may bo s fee
charged to my acc z

PARTICIPANT SIGNATURE X, X _owe__32[14 -
LSECTION]I = Authbrizad Blarg Reprak s pEathofe Ros wrts b v . o P B B P R T 1 i)

As the Authorized Plan Reprenoniative, | authorfze you to perform the minislerial acts relating to the
hardghip distribution. This requast is in compliance with our Plan documant.

AUTHORIZED PLAN REPRESENTATIVE X Date
-SECTION I~ Distributigh(Broceduress v o s, L i % Al R T R S A ST
« Detarmine If distribution request complies with all proviaions of your plan documonts and policles.
¢ S&Aviill help faclitate the check as requested above.
Fax roquost to:
Simpkins & Associatas
(972) 8807133
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