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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

e kg H51 Plan

me in the calendar yeor In which | racilve
unless | am at least 69-1/2 yaars of ago or 1 use the funde
expenses as provided by law,

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

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

b/f Mgg!l expo;nsaa Incurred by mo, my spouse, or any of my depandents (cr any axpense necassary to obtaln
m care). |

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

() Payment of tuition, related educatlonal fass, and room and board expanses for the next 12 months of post-
secondary education for me, my spouse, my childran, or my dependents.

( ) The noed to prevent eviction from er mertgage foreclosure on my primary resldunce.

( ) Funeral or burlal expensos for my parent, epouss, child or dopendenl.”

( ) Repair of casualty damago u}rmy primary resldance that would be deductible under IRC Soction 185,

Hardship Requestad § 816} 0_.00 Y ear-lo-dste defarrals

Total amount deferred since you Initially joined the plan §

Have you ever taken a haerdship befora? &y 8o what was tho amount taken §

- I hereby raquest a hardship withdrawal from my account. | meet and agres to the requirements abave and

. understand the tax Implications of this withdrawal. If | am directing my investment ‘accounts, make the
withdrawal based on my current investmenl direction election. 1 undersland that there may be 8 fee
charged to my account by Simpkins & Associates for processing Lhls request.

PARTICIPANT BIGNATURE X /(QCn \ \_@U"MOI _pae. 147! 0-/§
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As the Authorized Plan Representative, | authorize you to perform the ministerial acts relatlg to the
hardship distribution. This request is in complianca with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X_ Date
[ SECTION 11T% DIstri DU O (P rOCEOUNT . oo ot L e e ar f ot - oo P o Locin Sl B i LR ST
« Detsrmine If distribution request complles with all proviaiens of your plan documents and policles.
¢ S&A will help facllitate the check as requested above.
Fax requost to:
Simpkins & Assoclatas
(972) 880.7133
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