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SIMPKINS & ASSOGIATES
HARDSHIP REQUEST NOTIFICATION
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taxable as ordinary Incoma In the calendar yeer in which | raceive it. In addition, a 10% ponalty tax will apply
uniess | am at least 69-1/2 years of agn or 1 uge the funds withdrawn to pay cortaln doducible modical
oxpenses as provided by law.

IRS rules roquire that you atop making contributions to the 401(k) Plan for at laast 6
montha upon taking this hardship withdrawal, -

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

(v‘f Mea{call oxpenses Incurrad by me, my spouse, or any of my dapendents (or 8ny expenge necassary to obtaln
medical care).

() Purchase (excluding mortgage payments ) of my principal resldence.

() Payment of tuition, related educatlonal fass, and reom and board axpanees for the next 12 months of post-
secondary educatian for me, my apouse, my chlldran, or my dopendents.

() The noed to prevant eviction from or morigage foreclosure on my primary resldence,

( ) Funeral or burlal axpensaes for my parent, apouse, child or dependenl.

() Repalir of casualty damage to my primary resldenca that would be daductible undar IRC Saction 185,

Hardship Requested § ’%_; 5’50 Y ear-lo-date deferrals @

Total amount deferrad since you Initlally oined the plan $

Have yau ever {aken a hardship befora? If so what was the amounttaken $__ 5, 200

| hereby raquest a hardship withdrawal from my account. [ mest and agres lo the requirements above and
understand the tax Implications of thls withdrawal. If | am directing my Investment ‘accounts, make the
withdrawal based an my current Investment direction elaction. | understand that there may be a fee
charged to my account by Simpkins & Associates for processing this request.

PARTICIPANT SIGNATURE X_° ~ __Date_ ) / /G / I
[]

-SECTION || < AlithRriza: RE % T
As the Authorized Plan Represehtative, | author ou to perform tha ministerlal acts relating to he
hardship distribution. This requast is in compliance with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X Date
-SECTION'III. Distributian(Brocaduretis v =i, L T T 7 o oty en B o by
« Detsrmine If distribullon request compllea with all proviaions of your plan documaents and policles.
¢ S&Awill help facllitate the check as requested ahove.
Fax roquost to:
Simpkins & Assoclates
(972) 880-7133

A LT 7 R e R T

TIACD
DR AT




