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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
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| undarstand that t due lo financial handnhlp
the withdrawal I r 1 heavy financlal need.
distnbutons, other ardshlp, and all other noi
ma under the Plar d by the Company. 1un
taable as ordinary MCUING 11 wiv ———eee. ch | raccive it. In addition, a 10% ponany wx win wpyr,

unigss | am at loast 69-1/2 yoars of aun or 1 uso the funds withdrawn to pay cortaln deduclble modlcal
oxpenses as provided by law.

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

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

() Medlcal oxpenses Incurrod by mo, my spouse, or any of my depandents (¢r eny expanse necasaary lo ebtaln
medical care). )

( ) Purchass (excluding mertgego payments ) of my principal rosldence.

( ) Payment of tuition, related educallonal fass, and reom and board axpanses for the next 12 menths of post-
secondary education for me, my spouss, my childran, cr my dependents.

( ) Tho rood ‘o prevant aviction from er mortgage fareclasurs on my primary residence.

{ ) Funeral er burial expensos for my parent, spouso, child or dopendonl.’

( ) Repair of casualty damaggtu my pnmaw rasldance that would be deductible undar IRC Section 185,

Hardship Requestad §___ | O U 0. Y ear-lo-date deferrals,

Total amount deferred since you initially joined the plan §

Havo you ever taken o hardship befora? If so what was tho emount takan $

| hereby raquest a hardship withdrawal from my account. | mest and agres lo tha requiroments above and
understand the tax Implications of thls withdrawal. If | am directing my investment accounte, make the
withdrawal based on my current invostment direction clection. | underclond that there may bo & fee
charged to my accounl by Simpkins & Associatos for pracessing Lhis request.

[ ' A s
parTicIPANT sianaTure X__ LU D\ ey __Dato
[.SECTION ]| = Authirizad Plar Reprakpffativer it i: R R TS e
As the Authorized Plan Representative, | authorize you tn pan’orm the mmlsterlal acts relating lo lhe
hardship distribution. This request is in compliasnco with our Plan documant.

AUTHORIZED PLAN REPRESENTATWE X _ Date
[SECTION Il DIstriBUtGN(PrOCOAUIT: - 2yt b et s mr o o for o michr Yot o5 omiebia ot W20
« Deatarmine If distribullon request com pllas with all prmrinions o[ your plan documunts and pcllr.'las
« S&Awill help facllitate the check as requested above
Fox raquost to:
Simpkins & Associatan
(972) 880.7133




