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montr.a upon taking this hardahip withdrawal.

The IRS only allows the following reasans for taking a hardship withdrawal, Check the one that
applies to you.
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| hareby raquest a hardship withdrawal fmnjl my account. | mest and agree to tho requiremants abova and
understand the tax Implications of this withdrawal. |f | am directing my invastment accounts, make the
withdrawal based on my cument invasiment direction election. | understand that there may be a fee \
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7 ; |
PARTICIPANT s:cmruaﬁx_m_ﬂ;w—" Dafe, 3119 -i-,-,?pn 5 \

- T P " : ’ r % B —lﬂ.,,‘_.?.“ r-,(x< -
As the Authorized Plan R pruomﬂve I authorize you t parform the “ministarial acts relating to the
hardship distribution. This request is in compliance with our Plan decumant.
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« Detamine I distibution request compliea with all provisions of your plan documaents nnd paliclea.

«  S&A will help facilitate the check as requested above.
Fax request to:
Simpkins & Associatss !
(972) 880.7133 i




