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SIMPKINS & ASSQGIATES
HARDSHIP REQUEST NOTIFICATION
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Ploasa print or typa.
Plan Namo

ancial hardghip,
plans malntainad by the ;
6 calandar yoor in which | race T dpply
aul 69-1/2 yanrs of ago or 1 ugs the funt . Lauelble madical
ded by law.

unlesa | L it
0XPONEes as provl

IRS ruloa raquiro that you atop making contributions to the 401(K) Plan for st Temets
montha Upon taking this hardship withdrawal, -

The IRS enly allows the following reasona for taking a hardship withdrawal, Check the one that
applies to you,

M/ Madlcali omgnsus Incurrad by mo, my apouse, ot any of my depandants (er any axpensa necossary to obtaln
medical cars). 2

( ) Purchasa (axciuding mertgage paymeants ) ef my principal rasidancs.

() Payment of uition, refated aducational faas, and room and board expenaes for tha next 12 months of post-
secondnry education for me, my spouss, my chlldran, or my dopendanta,

() The noad to pravar eviction from or mertgage foracloeurs on my primary reskdancs.

() Funeeal or burlal axponses for my parent, spouss, child of dapandanl.’

( ) Repalr of casualty damage to my primary realdance that weuld be deductiblo under IRC Section 185,

Hardship Requestad § 5)50 e Yearto-dute deferrale

Total amount dafarrad sincs you Initially oined the plan & gz 0%

Have you aver taken a hardship bafora? \/ If a0 what was the amount takan §

I hareby raquest a hardshlp withdrawal from my account, | meet and Agres to the requiremants above and
undamtand the tax Implications of this withdrawal. |If | am diracting my Invastment ‘accounte, make the
withdrawal based an my current investment direction nloction, | understand that thers may bo a fae
charged to my account by Simpkins & Assacirias Jurpracess|ng Lhis request.

PARTICIPANT BIGNATURE X

Dats c/gfc/ /é’/_/_sf

: - Althbrlzed/ Bl T I O B 0 A DA BT e
As the Authorized Plan Reprasantativa, | autharize you to perform tha ministerlal acts relating to the

hardship digtribution, This requast is in complianca whh our Plan dacument.
AUTHORIZED PLAN REPRESENTATIVE X

3 ONIll=D AT

Datarmina i distribuilon

Fax requost to:
Simpkins & Assaclatas
(872) 880.7133




