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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

Plan Namo, H51 Plan ézmi) (et T)o>334"
> e
/° Ad
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Address
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the withdrawal 19 neca y financlal r all
distributions, other thar 3, and all ol o
me under the Plan, as a Campany. e
taxable as ordinary Inc ceive it. In

uniess | am st loaat 63-1/2 years of age or | uss the funds withdrawn w pay cortaln deduclble madk;z
expenses as providad by law.

IRS rules roquire that you stop making contributions to the 401(k) Plau for at least 6
months upon taking this hardship withdrawal,

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

) Mcdul oxpenses Incurod by mo, my spouse, or any of my depandents (cr any axpanse necossary to chtaln
| cara).

( se (axcluding mertgage payments ) of my prindpal residence.
Payment of tuition, related educaticnal fess, and room and board axpanses for the next 12 months of post-
secondary education for me, my spousa, my childran, or my dopendenta.

( ) The noed ‘o provent eviction from cr merigage foreciosure cn my primary residenca.

( ) Funeral cr burlal expensos for my parant, spousa, child or dopendent.

( ) Repalr of casually damage to my primary realdance Lhat would be daductible undar IRC Soction 185.

Hardship Requestad $ QQO-QO Y ear-lo-date defarrals

Total amount deferrad since you Initially joined the plan $

'l
Have yau aver taken o hardship befora? Lﬁ&’lf 80 what was tho amount taksn $ ——/{00
n

| hareby request a hardship withdrawal from unt. | meet and agres o lhe requirements above and
understand the tax implications of this withdrawal. [f | em directing my investment accounts, make the
withdrawal based on my curmrent investmenl diroction election. | understand that thare may be a fee
charged to my accounl by Simpkins & Associates for procaasing this request.

PARTICIPANT BIGNATURE X OAs m . — tae 7/2.2- /5/

LSECTION JI ~ Authbrized Plan Reprakspta .‘:.f-;-;fu; R L T R SRS T
As the Authorized Plan Rapresamntlva. | authorize you to perform the ministerial ects relating to (he
hardship distribution. This raquest is in complianca with our Plan dacumant.

AUTHORIZED PLAN REPRESENTATIVE X Date
L T P N Tl AR 3D AR AP
= Detarmine If distributlon mquaat comp!lns wlm all prwiniona ofyour plnn documonts and policies.
« S&A will help facilitate the check as requested above.
Fax requost to:
Simpkins & Assoclatas
(972) 880.7133




