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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
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oxpenses os provided by law,

IRS rulos roquiro that you atop making contributions to the 401(k) Plan for ot laast 6
months upan taking this hardship withdrawal, -

Tho IRS only allows the following roasono for taking a hardship withdrawal, Check the ono that
applies to you,

(/; M:g;:]l oxponses Incumrad by mo, my spouse, or eny of my dopondents (cr any exgango necossary o abtaln
m caro), |

(r’f Purchasa (axcluding mertgago paymants )'ef my principal cooldence.

( ) Payment of tuitlon, refated ecucational faes, und room and board axpanas for the naxt 12 manths of poat-
secondery educntion for me, my apouse, my childran, or my dopendonta.

( ) Thanood to provant aviction from or morigage forsclosurm on my primary rosldunea,

( ) Funesal erburlal axponeaa for my paroat, spouso, child or dopandent,”

( ) Repalrof cagually domago to my primary reslidancs that would bo daductibla under IRC Soction 185,

Hardship Requestad §__ | €O D/ [=) Y ear-lo-deis doferrals

Total amount defarrad sinca you Inltlally joined tho plan §

Havo yau avor tnkon o hardaship bofora? l‘*l O ifeo what was tho amount takan § N { A

- I haraby raquost a hardshlp withdrawal frem my account, | moot and agree 1o the raquiroments abave and

. undarsiond the tax Implicatlona of this withdrawa!, If | am directing my Invastmont ‘accounts, make the
withdrawal based on my current Invostment dlroction olostien, | undorstond thet there may bo a fee
charged to my account by Simpkins & Assogidias for processing this request.
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As the Authorlzed Plan Represontativa, | authorfzo you to parform the ministarlal acts relating to the
harduhip digtribution. This requast is in camplinneo with our Plan decumont.

AUTHORIZED PLAN REPRESENTATIVE X Dato
3ECTION Il DistributiantBroced o=y e, & UG T Lr e L, Fo, v Sty ke K8 i [ AR
« Qetarmine If distribullen roqueat complies with all provinlona of your plan deeumonts and peliclea.

»  S&Awill help facllitate the chock as requestad above.
Fax raquost to;
SIimpkins & Axxaclatan
(872) 980.7923
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