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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

r 451 Plan Gl 1 1773
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Particlpant Name, (R &

Address H ! e, ;],)C- '
Sacial Security N yﬁmn Phone No. DY
SEGTION = Hél B ATy At e r

undorsiand that thi )lo Ilnnnclal hardshi
the vitndrawal (9 nt savy financlal need,
distbutions, othert ship, and all other n
me under the Plan, rlha Company. It
taxable as odinary weeee e ee receive it In adtieen, — .

unless | am st least 63-1/2 years of ago or 1 uss the funds withdrawn to pay cortaln deduciblo modlcar
expenses as provided by law,

IRS rulss roquire that you atop making contributions to the 401(k) Plan for at loast 6
montha upon taking this hardahip withdrawal, -

The IRS only allows the following roasons for taking a hardship withdrawal. Check tho one that
applles to you.

) Medical oxpenses Incuod by mo, my 8pouse, or any of my depandents (cr any axpanse necossary to ebtatn

medical care).

( ) Purchase (excluding mertgage payments ) cf my principal res!denca.

() Payment of tuition, related educatlonal fess, und room and board expanses for tha naxt 12 menths of post-
seccndary educaticn for me, my spousa, my childran, cr my dependenta.

{ ) Tho noed to provent evicton from or merigage foreclosurs on my primery residenca.

( ) Funeral cr burlal expenses for my parent, spouss, child or dopendent.

( ) Repair of casualty dama_;@tn my primary resldance that would be doductibla under IRC Socticn 185,

Hardship Requestad $ {DOO -0 b Y ear-lo-date daferrals

Tetal amount deferrad since you initially jeined the plan $

Havo you ever taken a herdship befora? If 8o what was the amount takan §

| hereby request a hardship withdrawal from my account. [ meet and agres to the requirements above and
undarstand the tax Implications of this withdrawal. If | em directing my investment acsounte, make the
withdrawal based on my curment investmenl diroction election. | underslond that thare may be & fee
charged to my accouni by Simpkins & Associates for procassing this request.

PARTICIPANT GIGNATURE X, &.LTV\W — _oee ] 0/ /S / /5

[.SECTION || = Authrized Plan ReprakopEatlve i b b Ly, « - | R, ,«.:’ AR )
As the Authorized Plan Reprenanmﬂvo | authortze you to parform tha mmlstennl acts relating to lhe
hardship distribution. This request is in complianca with eur Plan decumaent.

AUTHORIZED PLAN REPRESENTATIVE X Date
L SECTIONIIl~ DistributiantBroceduresis v vy 00 T s - o - Loyt i i Wt
= Detarmine if distribution roquest complias with ol prmnalons of your plnn dacumonts and policies.
¢ S&A will help facilitate the check as requested above.
Fax requost to:
Simpkins & Associatas
(972) 8807133




