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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

e Hs7 Plan

Particlpant Name__ 20
kddms________oﬂ =
Social 8ecurit No, gﬁ
bt 5
U thatthia v 110
the withdrawal I8 necs v
distributions, other tha ship
me under the Plan, aa =SS S Shebest _{H'I_ { -
taxable as ordinary income In the calendar yeer in which

receive . In addition, a 10% penaity tax will apply
uniess | am =t least 69-1/2 years of aga or 1 uge the funds withdrawn to pay certain deducible medlcal
eXxponses as provided by law.

IR8 rules require that you stop making contributions to the 401(k) Plan for at lsast 6
months upon taking this hardship withdrawal, -

The IRS only allows the following reasons for taking a hardship withdrawal, Check the one that
applies to you,

(3 Madml oxpgmu Incumed by ma, my spouse, or any of my dependsnts (or any expanse nacossary to obtain
m care). | .

( ) Purchase (exciuding mortgege paymants ) of my principal residence.

( ) Payment of tuition, related educationa! fess, and room and board es for the next 12 months of post-
mwwmﬁm.wmuu,mydﬂldmn.wmydopmng

( )Mnmdhpmvﬂwbﬂonfmmwmoﬂmabmdowmonmypﬂmprym

( ) Funaral or burlal expenses for my parent, spousa, chiid or d

() Repalr of casuaity damage to my primary residence that would be deductible under IRC 164.

o
Hardship Requested $__ 2 STO. Year-to-dats deferrats__> (SD.
Total amount deferred since you Inltiaty Jolned the pian § SS S, 62

Hava you aver taken a herdship before? _\‘E_L_'lfaowtm\ms the amount taken §_2259.77

I hereby request a hardship withdrawal from my account. | meet and agres to the requirements above and
understand the tax implications of this withdrawal. If | am directing my investment ‘accounts, make the
withdrawal based on my cument investment direction eloslien. | understand that there may be a fee
charged to my account by Bimpkins & Associates for presessing this request, ,

PARTICIPANT GIGNATURE )({(\n (VTN

MM )1+ Alithiseidiad) Blaty SRR SREREY B Bl drts sy, « RO 5 1] R A VR AR
Aamakl.rthodndPhnRspresmtnﬁuo.Iaulhorlzeyoutnparfnmmenﬂnlﬁadalachrdaﬁngtnma
hardship distribution. This requast is in compliance with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X

F . o L R K T A AR H S U T
* Detamine If distribution requsst compilaa proviaions of your plan documents and policies,
¢ S&A will help facllitate the check as requested above.
Fax request to;
Simpkins & Associates
(672) 880-7133
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Plan Nameg
o b 7]

Particlpant Nam e
Address_f- 0O Lz 2853
Social Becuri aytime Phone Ne

JELCTION I He SRR R AT

ungorstand that o 3 lo Nnancial hardsh
tha withdrawal |a ¢ savy financial nead

disinbidons, othar ship, and all ather r
ma under tho Plon { the Company. 1t
taxatle as crdinar o mceiva b In ade
unleas | am ul le—. oo e yuurw ur aye ur o ugs wid fundsa withdrowr
0Xpensos as provided by law.

IRS rules raquire that you atop making contributions to the 401(k) Plan for at laast &

[ months ugon taking this hardship withdrawal, -

Thu IR8 only allows the following reasons for laking a hardshlp withdrawal, Gheck the one that
gpplios to you,

( ) Mecical exponses lncumud by me, my spouss, or any of my depandents (or any expense necosasry to obtain
medical care)., _

{ ) Purchase {sxcluding martgege paymanis ) of my principol resldence.

( ) Payment of tuillon, relgled sducallonal fsus, and room ond board expenses fer the next 12 months of paat-
seccndery educotian for me, my spousa, my cnlldran, cr my dependenta.

{ ) Tho need ‘o preverd aviction from or mortgege foreclosurs on my primery residence.

{ ) Funecal or burdal axgenses for my parent, spousa, child or dependont.’

(w4 Repair of casually demage te my primary resldance hat would be deductiblo under IRC Soction 188,

Hardship Requestad $__ S.00 & Y ear-lo-dste daferrals

Total ameunt deferrad since you Inltially jolned the plan §

Havo you avor takon o hordship befora? _A /O  If 60 what was the amaount taken §

t hareby raquest a hardshlp withdrawal from my account. | meet and agres lo tha requirements apove and
understand the lax Implicaliona of this withdrawal, |f | em directing my investment rccounta, make the
withdrawal based an my current Invosbment diructlon eloction. | undersland thet there may be o fes
charged to my account by Slmpmﬂymciutas for processing this request,

PARTICIPANT SIGNATURE X,

) Ml - _Date_/2.3 -4
(.SECTION JI - Authirizad! RlarReRrqERpERYSHURIFEtE ot 7 R e (A
(o]

the

=

As the Authorizad Plan Represeniative, | authorfze you lo perform lhe minisigrial acts relaling
hardphip distribution, This requast is in compliancs with our Flan doeumant,

AUTHORIZED PLAN REPRESENTATIVE X Dete
SECTION I ~ DistributiadhiProcad sty - o b WL e Do T
« Datamine If diatdbulion roquest campiles with all provislong of your plan dosumonts and polfelas.
+ 5&A will halp facllitata the check asa requested ahove.
Fax roguost to;
Simpking & Assoclates
(372) 8807133
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