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SIMPKINS & ASSQCIATES
HARDSHIP REQUEST NOTIFICATION

Plan Nomo. 451 Plan %up[m_igg#”uwz_?

Participant 77
Address _-_3

Soolal Seet Daytime Phone N

QECTION" T I e )
understand oa dua te financlal hard:
the withdraw and heavy financlal nee
distribitions, il hardshlp, and all othor
me under th ned by thn Company, |
twable as ¢ whlch | receive . In ai

atiksu 1.8n Wt Kmal 59-1"2 OO CERgn IS0 the funds withdraw.. — Py i WEUHEINID moaical
6xpensas as provided by law.

IRQ rulss roqulre that you stop making contributions to the 401(k) Plan for at laast 6
montha upan taking this hardahip withtdrawal. -

The IRS only allows the following reasong for taking a hardshlp withdrawal, Check the cne that

appiles to you.

() M;:._!Ioal e:q:r;nsaa Ircumad by me, my Spouse, cr any of my depandsnls (or 8ny axpanse nEcs59aty to chialn
mediczl cars).
{ ) Puchaea (exduding mertgage peymants ) of my principel resldence.
Payment of tuilion, relatod educational faes, end roam and board expenees for the next 12 months of post-
. secondary educatien for me, my apouss, my childran, or my dependenta.
{ ) Thenreed to prevant aviction from er morigape farmclosuns on my primary reslduncs.
( ) Funoral or burdal axpensas for my parsat, epousse, child or dopendent.”
{ )} Repalr of casualty damage to my primary realdancs that would be deductibla under IRC Section 185.

ol
Hardahip Requestad $ l; 200~ Y ear-lo-dats dafarrals,

Total amount deforrad since you [nitlally Joined the plen §

Havo yeu evor taken a hesdship befora? #yj If so what was the amount taken $ 4,_ [ Jo @)

| hereby request a hardshlp withdrawal from my account. | mest and agres 1o the requiremants above and
undersland the tax Implications of this withdrawal. |f | em directing my Investment ‘accounts, make the
withdrawal based on my current Invostmenl dlrection election. 1 undereland that there may ba a fee

charged to my accaunt by Simpkins &wwg this request.
/0
PARTICIPANT SIGNATURE X _ Date V6 /l¥

TSECTION | = AltharlzediRlarREAraEaD Eat BT RO S ity €L Tn v PREEETSR L QI GG 1]
As the Authorized Plan Rapra-antaﬁva. I authorize you to parform the minlaterial acts rolating to the
hardahlp distribution. This requaet is in complianca with pur F fatumant.

AUTHORIZED PLAN REPRESENTATIVE X
E C’Tlolil’lllmalstrlbuﬂmi?rocudumﬂ' R B ST e
« Deatarmine if distributlon requast compliea with all proviaigns of your nlnn documnnts and pc:ir:laa
«  S5&A will halp facilitate the check as requasted abave.
Fox request to:
Simpkins & Associates
(972) 960.7133
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