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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
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Particlpant Nan

Address 281 xas 78577

Social Security Daytime Phone No.
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undarstand that { ue to financlal hardshig

the withdrawal Ig heavy financlal need.

distributions, othel rdship, and all other no

me under the Pla! by the Company. 1 un

taxable as ordingly wrewniu nrwie o yoa nr wiwedd) | receive i In addk . 4 R e
uniess | am at least 68-1/2 years of age or ) use the funds whhdrawn to pay cortaln deducible madical
expenses as provided by law.

IR8 rules roquire that you stop making contributions to the 401(k) Plan for at laast 6
months upon taking this hardship withdrawal. -

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

() Mg:ll axpa)naaa Incurrad by mo, my spouse, or any of my depandents (er 8ny expense necassary to cbtaln
m care).

() Purchass (axcluding mertgage payments ) of my prindpal residence.

() Payment of tuition, related educstional feas, and room and board expanses for tha naxt 12 months of post-
secondary education for me, my spouss, my childran, or my dependents.

( ) Therood to prevent eviction from cr morigage foreclosurs on my primary residence.

() Funeral or burlal axpansea for my parent, spousa, child or depandent.”

() Repair of casualty demage to my primary residance that would be daductible undar IRC Section 185,

0
Hardship Requestad § [00°%0 Year-to-dats deferrals

Total amount deferred since you Initlally joined the plan §

Have you ever taken @ herdship befora? _Yes  If s what was the amount taken §

I heraby request a hardship withdrawal from my account. | mest and agree o the requiroments above and
understand the tax Implications of this withdrawal. If | am directing my Investment ‘accounts, make the
withdrawal based on my current Investment direction election. | understand that there may to s fee
charged to my account by Simpkins & Associates for processing this request.
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As the Authorized Plan Represantative, | authorize you to perform the ministarial acts relating to lhe
hardship distribution. This requast is in complianca with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE
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« Detarmine i distribulion request compllas with all provialons of your plan documents and paolicles.
¢ S&A will help facllitate the check as requested above.
Fax ragquest to:
Simpkins & Assoclatss
(972) 880.7133
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