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unless | am st lsast 69-1/2 yars of ago or 1 ugs the funds withdrawn to pay cortaln
expenses 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 tho one that
applies to you,

iy Modicall axpc;nsan Incurrad by mo, my spouss, or any of my dapendonts (or any 8xpanso nacessary to obtaln
medical cara),

() Purchase (uxcuding mertgago payments ) of my principal realdenco.

(v Paymenl of luillon, related educatlonal faes, and room and board axpanses for the next 12 months of post-
secondary educotion for me, my apouse, my childran, or my dependenta,

( ) Tho nood !o provent eviction from er morigage foreclasums on my primary resldence.

() Funesl cr burlal exponoos for my paront, #pouso, child or dopendent.”

() Repalr of casualty damago to my, primary resldanca (hat would b daductible under IRC Section 185,
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I hereby raquoct a hardship withdrawal from my account, | mest and agree lo the requiroments above and
undersiand the tax Implications of this withdrawal. If | am directing my investment ‘accounts, make lhe
withdrawal based on my current invostment dlroction olection. | undoretand thet there may bo & fee
charged to my accounl by Simpkins & Associatos for pmcaaaln&l&:n request,
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the Authorized Plan Represantative, | aulhorfzo you to perform the minlsterial acts relating to lhe

An

hardship distribution. This request is In complianca wih our Flan docum ant.
AUTHORIZED PLAN REPRESENTATIVE X = Date
[ SECTION I % DistribHAN Proceadureos S L s i Y AR A R |

« Datsmine H distribution request complies with all provialons of your plan documonts and policlas.
« S&A will help facllitate the check an raquested abova.
Fax requost to:
Simpkins & Assoclatas
l (972) 880.7133
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