SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

i 4 5%  Crnlap #12PB

Particlpant Nan K [407.% )
f | -

\J b Jle
Address___ [ | fen
Social Security D_ytimc Phonc No (
[ SECTION1=H IR A A ok
| ungarstand that | ue to nnaml ha.rdsl‘up 4
e witndrawal I heavy financial nead. |
distrisutions, othe rdship, and all other non
me under the Pla by the Company. ! und
taatie as ardmony WIGUNTY N U0 Galoiug) Jom 11 o asd) | rdceive it In addith | e ey

unless | am at laast 69-1/2 years of ago or | ugs the funde withdrawn to pay cnrtal-: daducible .mndlcal
expenses as provided by law,

errit]

IRS rules roquiro that you stop making contributions to the 401(k) Plan for at lsast 5 {
I months upon taking this hardahlp withdrawal. |

el |

The IRS enly allows the following reasons for taking a hardship withdrawal, Check tho ane that i
spplies to you. |

{\(Moﬂul oxpensss incuTed by ma, my 3pcuse, or any of my dependents (3r any axganse necassary o chmi-
medical care).

() Purchass (axcuding merigege payments ) of my principal residence.

L) syment of tuition, related educational faes, and room and board axpenses for ta naxt 12 mentns 3¢ cost-

seccndary aducstion for ma, my apouse, my childran, cr my dependants.

( ) Thaneod is prevent evicton from or morigage foreciosure cn my primary reslcence.

( ) Funeral er burial axpensas for my parent, spouss, child or dapendent

( ) Repar of casualty dmﬁ' to my primary resldance that would te daductidia undar IRC Soction 185,

s’
Hardship Requestad_3 3 Q.’Q Y ear-to-date deferrais -

Total amount deferrad sincs you Initlally joined the plan §

Have you aver taken a herdship before? ' If 80 what was tho amount takan § %l DOO

| hereby raquast a hardship withdrawal frofd my account. | mast and agree fo the requiremanis abcvs and
understand the tax Implications of this withdrawal. If | am directing my investment acccumz, make the
withdrawal based on my current investmeni direction election. | understand that there may ba 5 fee
charged to my account by Simpkins & Associates for procassing thls request ;

‘ -4 614

PARTICIPANT BIGNATURE : L

\ i S
FSECTION 1| - AVNGYzed PIAR BRAvARSBLRY A% /5 22 - o v ST |
Ag the Authorized Plan Raprountnﬁua | authorize you to parform the mmisberia] a.ta relating to the
hardahip distributian. This requast is in complianca with cur Plan decumant.
AUTHORIZED PLAN REPRESENTATIVE X . . Dsta
= SECTION lli ~ Dis DistriBUBANProcadure: - -« v L v i . # LAl pLE T

« Destarmine Hf distribution requast compﬂea Wﬂh all prwm:ons Of y‘l:ur plan d"':l..."l" ents and pcl *'31
» 5&A will halp facllitate the check as requested abave

. Fax request to:

| Simpkins & Associatss

| (372) 880.7133




