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{ ) Medical e Enntl (or any expenss nocassary ta abtaln

edicdl care),
(i/igwuhm (axciuding mortgage payments ) 'of my principal resldencs.
() Paymeni of tuition, relatod educational faas, and rocm and board aas for the next 12 months of post-
secondary edygation for me, my spause, my children, or my da
( ) The need to pravam eviction from or mortgaga foreciosurs on my primary resldunce.
() Funeral er burial axpensas for my parant, spousa, child or doepandant,
() Repalr of casually damage to my primary residanca that would be deductible undar IRC Saction 185.

Hardship Requested $__|, 2.00. 00 Y ear-to-dute doferrals_

Total amount defarred since you initlally jolned the plan $
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Have you aver taken a hardship bafore? M_ If 80 what was the amount taken §
G - | hereby request a hardahlp withdrawal from my account, | meet and agree to the requirements abeve and
| understand the tax Impllcations of this withdrawal. (f | am directing my Investment ‘accounts, make the

withdrawal based on my cumont Investment direction alection. | understand that there may be & fee
charged to my account by Simpkins clates for p?ulng this request,
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