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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

e 451 Plan Canploey 1176365
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taxable as Ofdlnﬂr,"mwtlm e we wnsnwar yoo 10 winell | TOCEIVE T 'm_aL-'...'..'._.;'. -t/ e e
unless | am at least 69-1/2 years of ago or | uge the funds wihdrawn to pay cortain deduclble medleal
oxpenses as provided by law.

IRS rules roquire 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 reasona for taking a hardship withdrawal. Check the one that
applles to you,

() Medical expenses Incurred by mo, my spouse, or any of my dependants (cr eny axpanse nacassary to cbtaln
medical care).

( ) Purchase (axcluding mertgage payments ) of my principal rasldancs.

P Payment of tuiticn, related educatlonal faes, and reom and board axpenses for the next 12 months of post-

secondary educaion for me, my spouse, my chlldren, or my dependents.

( ) Tho noed ‘o prevent eviction from er morigage foreclosura on my primary resldence.

() Funeral er burlal expenses for my parent, epousa, chlld or dependent.

( ) Repair of casually damage to my primary residance that would be deductible under IRC Section 18s5.

Hardship Requestad $ 3000 o 00 Year-lo-date deferrals

Total amount deferred since you initlally joined the plan B =gy

Have you ever taken a herdship befora? ﬂCL If 80 what was the amount taken § /V / 74

| hereby request a hardship withdrawal from my account. | meet and agree lo the requirements above and
understand the tax Implicatlons of this withdrawal. |f | am directing my Investment accounts, make the
withdrawal based on my current investment direction election. | understand that there may be e fee

charged to my account hy Simpkins 8 fyce\aalng thls request.
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As the Authorized Plan Representfitive, | authorize you to perform tha ministerial acts relating to the
hardship distribution. This request is in complianca with our Plan document.
AUTHORIZED PLAN REPRESENTATIVE X
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« Detamine If distributlon request compllas with all provisions of your plan documents and policles.
¢ S&A will help facllitate the check as requested above.
Fax request to;
Simpkins & Associatas
(972) 980.7133




