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HARDSHIP REQUEST NOTIFICATION
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e U L CTHIQENIR Y :
| understand that this withdray ' the amount of
the withdrawal Is necessary ! /e ohtalnad all
distributions, other than this v | tly available fo
me under the Plan, as well ¢ | drawal will be
taxable as ordinary income L. i tax wlll appty

unless | am at least 69-1/2 years of aga_ or | UEb-_tﬁé-_fuﬁdH"WKﬂumwn w puy cunamn woueutlble modleal
expenses as provlded by law,

IRS rules roquire that you stop making contributions to the 401 (k) Plan for at laast 6
months upon taking this hardahlp withdrawal. -

The IR8 only allows the following reasons for taking a hardship withdrawal. Check the one that
appllies to you.

(/Medical expenses Incurrad by me, my spouse, or any of my depandents (or any expense necessary to obtaln
edical care).
() Purchase (excluding mertgage payments ) of my principal resldence.
() Payment of tuition, related educatlonal faes, and room and board expenses for the next 12 months of post-
secondary education for me, my spouse, my chlldren, or my dependents.
( ) The need to prevant eviction from cr mortgage foreclosure cn my primary residencs.
( ) Funeral cr burlal expenses for my parent, spouse, chlld or dependent.’

( ) Repair of cast ) that would be deductible under IRC Section 185,
Hardship Reques ! ear-to-date defarrals
Total amount def plan §
Have you aver e | If 80 what was the amount taken §$
* ~ Yhereby raquest scount. [ rmeet and agres to the requiremsnta above and
understand the I If I am directing my investment ‘accounts, make the

withdrawal baseu vy currwin wivwauias wedction election. | understand that there may be a foe
charged to my account by Simpkins & Associates for processing thls request. :
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As the Authorized Plan Representative,

' ! iy
| authorize you to perform the ministerial acts relating to the
hardship distribution. This request is in compliancs with our Plan documaent.
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Determine If distribution request compllas with all provisions of your plan decuments and policles.
* S&A will help facllitate the check as requested above.
Fax request to:
Simpkins & Associates
(972) 980.7133
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