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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

Plan Name, H57 Plan ‘W[@{;{/ 032602

Partglpant Nan fec

Address_f. C T 2¥53

Social Becun laytime Phone Nec
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t undarstand that t @ to financlal hardsh

the withdrawal lo ioavy fnanclal noesd

distribldons, other Ishlp, and all other 1

me unger tha Plor y the Company. |4

taxable as ordinar | rcaive . In ade

uniesa | am at | e e et TUNdE withdrawn LT TIUIEA]

expenses as providad by law.

IRS rulss raguire that you atop making contributions to the 401(k) Plan for at ianst 6
months upon taking this hardshlp withdrawal, -

The IRS only allows the foliowing reasons for taking a hardship withdrawal, Check the one that
applios toc you,

{ ) Maclcal oxgenses Incumad by mo, my Spause, ar any of iy depandenta (cr Bny axpenga necossary to chtain
medical ¢carg). )

( ) Purchase (excluding mortgage paymants ) of my prinzipal casidence.

( ) Payment of tuition, related educational feus, and room and board axpanges for tha next 12 menths of past-
secondary educaticn for me, my spouse, my childten, cr my dopendents.

( ) The nesd ts provent aviction from or mertgege foruclotum an my primary reslduncs.

( ) Funwralcr bural axpsneas for my parent, epouss, child or dopendanL’

(v Repair of cosuelty damage to my primary rezldancs that would ba daductiblo undsr IRC Section 165,

Hardship Requestad $__ S OO . > Y ear-to-dets dafarrale

Total amount deferred since you Initlally jolned the plan $

Have you sver takon g herdship before? _ [ JOQ_ Ifsowhat was the amount taken §

I hereby requast a hardship withdrawal from my account, | mest and agres lo the requirements abave snd
understand the tax Implications of this withdrawal. [f | em directing my invastment ‘accounte, make the
withdrawal based an my cument invostment direction olection. | undarstand that thers may be s fee

charged to my account by Birnpklnyaciama for procaseing this request,

PARTICIPANT SIGNATURE X Ll Q\f’ —Date__Rv15+Y

: R R TP . L LS AR R e
As the Authorized Plan Repreaentative, | autharfze you to perferm tha minlsterial acts relating to lhe
hardship distribution, This requeat is in compllanca with our Plan doeumant,
AUTHORIZED PLAN REFRESENTATIVE X
[SECTIGN I ¥. Distrib L T T T e O A R T O R A AR
+ Cetamine If distribuiion request complles with all proviaions of your plan dacumants and policies.
v S&A will nalp facllitate the check as requestad above.

Fox roquost to;

Simpkins & A=xaciatas
(972) 8607133
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