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SIMPKINS & ASSOG[‘TES
HARDSHIP REQUEST NOTIFICATION

Panhamer_ X0\ “Sosean Non e 40BN/
Participant Name = = e
Address_ NSNS, 217

8o  8ecurily N
1ON-1'<=Hir
undsrstand that thit

the withdrawal e ne

distributions, other th

me under the Plan,

taxabie as ordinary hvewinw ne urs GRIBNAAP YEO! by wivwr vrovave w19 aulluvn, 8 TuE PonEly WX WH appiy
unieas | am =t leaot 89-1/2 yea of nga or | use the funds withdrawn to pay cartain deducible medlical
oxpenses as provided by law,

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

The IRS only allows the following reasons for taking a hardship withdrawa). Check the one that
appiles to you.

N Meuleall upa)ruas Incurred by me, my £pouse, or any of my dependents (or eny expenss necessary o abtaln
medical care).

() Pt e o P

on, (] b8, and rcom for tho next 12 months of poat-

gsecondery education for me, my spouss, my childran, or my dmm“ .

( } The need to prevent eviction from or morigage foreclosure on my primary residsnce.

( ) Funsral or burlal ecpanaes for my parent, spouss, child ordep  enl’

( ) Repalr of casualty damage to my primary résidance that would be deductibla undar IRC Section 185.

Hardship Requested $_ (01 QD Year-to-date deferrals__
Total amount deferred since you inltially jolned the plan $

Have you ever taken @ herdship before? .Ifwwhatmlhoamnummn $_ 200 OD

- | [I'hereby request a hardship withdrawal from my acoount [ meet and agres fo the requirements above and

| understand the tax implications of this withdrawal. (f | am directing my investment ‘accounts, make the
withdrawal based on my curent investment direction eloction. | understand thet there may be a fss
charged to my sccount by Simpkins & Assoclates for processing this request.

N

—_—

PARTICIPANT BIGNATURE X R el (P

ESECTION]] - Authbrited: ' PR I 70N PR )
As the Authorized Plan Representative, | authorize you to perform the ministerial acts relating to the
hardghip distribution. Thia requast is in compliences with our Plan document.
AUTHORIZED PLAN REPRESENTATIVE X
§ QAT DIstriBuSaN (PAOCAAUIG. - o~ 7% vt & (i it o o - P~ Soin )

« Dstermine H distribullon request compiles with all provisions of your ptan dacuments and policies.
o S&A will help facliitate the check as requestsd above.

Fax requast to:

8impkins & Assoclates
(872) 960.7133
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