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SIMPKINS & ASSOCIATES [
HARDSHIP REQUEST NOTIFICATION
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Participant Name_ 'gm i

~

Address_ NS A0y
ne Phonoe !
nancial hard

the withdrawal lo necessary L financlal nai

distrfbutions, ethar than this wh and all olhe!
me under tha Plan, as well as ¢ _ Comparty. |

m A0 m‘y hm. ‘n th Lt YUk 1 m n- ll al

utleas | am at least 50-1/2 years of nge or | uso the funds withdrmw  _ _, ceran wonucinid madleal
eXpenses as provided by law,

|_ IR8 rules raquire that you stop making contributions to the 401(k} Plan for at Isast 6
L months upon taking this hardahlp withdrawal. -

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

(A) Medical axpanses (ncured by me, my £pouss, o any of my dependents (o any expenss necessary to abtaln
madical caro).

{ ) Purchass (axciuding mortgage paymants ) of my prindpal resldence.

( ) Paymant of tulton, related educationa! fass, and room and board expanses fot the next 12 mentha of poat-
secondery edugation for me, my speuss, my children, or my depandants.

( ) Thenaed to prevam eviction from or mortgags foreclosure an my primary residence.

( ) Funeml er burlal axpansas for ny parent, spousa, child or depandent.

( ) Repalr of casually damage to my primary resldance that wauld bg daductb!s undar IRC Ssction 185.

Hardship Requestad 5_ 300, OO Year-todato deferrals_
Total amount deferred since you inltially jolned the pian §.
Hsve you aver taken 8 herdship before? @ If 80 what was the amcunt takan $_ 4a3 OO

. " | heraby request a hardahip withdrawal! from my acoount. | mest and agres to the requirements above and

; undarstand tha tax implications of this withdrawal. If | am directing my investment eccounts, make the
vithdrawal based on my current investment dliraction electlon. | understand that there may be a fes
charged to my account by Simpkins & Assoclates for processing this raquest.

PARTICIPANT BIGNATURE X % o sz"_q - 0NN

= - Authhrzad N b ATl L] AT L B
As the Authorized Flan

apr ve, rize you to perform thae mlnistedai’ ects g to the
hardship distribution. This requast is in compliencs with our Plan document.

AUTHORIZED PLAN REPREBENTATIVE X Date
il DIstributah e R T . :

A T L A T R g - :
e« ODetarmine H distdbutlon request compllas with alf provisicna of your plan documents and pallcles.
58A will help facliitate the check as raquestad above.
Fax requost to:
Bimpkins & Assoclates
§72) 980-7133
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Please
Plan mam L{5’7 P/&n
Particlpant N [J
P |
Address [ \
Social Securi ' F
SECTION 1= Sl e
understand thi e F unt of
the withdrawal | ,«manclh ned all
distributions, ot _snip,andall able to
me underthe P -4 by the Company. 1 undemstana et wis wimarawesr will be
taxable as ordinary income in uie a1 Which | receive it. In addltion, a 10% penalty tax will apply
uniess | am at least §9-1/2 years oi =p- or 1 use the funde withdrawn to pay cortain deducible medlcal
expenses as provided by law.

IR8 rules raquire that you atop making contributions to the 401(k) Plan for at laast 6
months upon taking this hardship withdrawal,

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

(v)/Madleell expt;nm Incurrad by me, my spouse, or any of my dependants (or any expange nacesasary to obtaln

medical care).

) Purchase (axcluding mortgage payments ) of my principal resldencs.

) Payment of tuition, related educational fees, and room and board expenses for the next 12 months of post-
secondary education for me, my spouse, my children, or my dependents.

) The need to prevent eviction from or mortgage foreciosure on my primary residence.

) Funeral or burial expenses for my parent, spouss, child or dependent.’

) Repalr of casualty damage to my primary resldence that would be deductible under IRC Section 185.

Hardship Requestsd §$ 2000. 00 Y ear-to-date deferrals

(
(
(
(
(

Total amount deferred since you Initially joined the plan s

Have you ever taken a herdship before? - If 80 what was the amount taken $

“ I hereby request a hardship withdrawal from my account, | meet and agree to the requirements above and

-] understand the tax Implications of this withdrawal. If | am directing my investment accounts, make the
withdrawal based on my curent investment direction election. | understand that there may be a fee
charged to my account by Simpkins & Assoclates for processing this request,

PARTICIPANT BIGNATURE Xm/_\ M' -, %\‘k‘{ pate__3//2-/ (5 -

LSECTION = Alihikized Plar Heprakpntative . i EEL A e T ]
As the Authorized Plan Representative, | authorize you to perform the ministarial acts relating to the
hardghip distribution. This request is in complianca with our Plan document.
AUTHORIZED PLAN REPRESENTATIVE X -

TSEC Hah(ProcadUre " oy, DO s s . P, o Sety sk,

lan documents and policiea.

Date _

« Detamine If distribution request complies with all provisions of your p
e S&A will help facilitate the check as requested above.

Fax request to:
Simpkins & Assoclatas

(872) 980.7133
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