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SIMPKINS & ASSCICHATEST
HARDSHIP REQUEST NOTIFICATION
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Particlpant Name SAS) -
Address_____ m ‘/,
Social Security No. ¢ ne Phone No.
SECTIONI=Héardshly LA A M
undarstand that this withe nancial hardship o
the withdrawal Is necesss financlal need. |
distributions, other than th and all othor non-
me under the Plan, as wt  Company. 1und

taable as ordlnury Income In me cawnum Yoo 1 wmwere v rew@iVE L I0 ﬂddlﬂbu, B v/ pUiTenYy WK Wl appiy
uniass | am ut leant 69-1/2 yeare of ago or 1 uge the funds withdrawn to pay cortaln daduclble modleal
oxpenses as provided by law.

[RS rulas roquire that you atop making contributions to the 401(k) Plan for at least 6
montha upon taking this hardship withdrawal. -

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

vi ug:ll axpe]nsua Incuod by mo, my spouss, or any of my dependants (cr any axpanse necossary to ebtaln
m cara).

( ) Purchass (excluding mertgage payments ) of my principal rasldance.

( ) Payment of tuitlon, related educatlonal fess, and room and board expenses for the next 12 months of poat-
secendary education for ms, my spousa, my children, or my dependents.

( ) Theneed ‘o prevent eviction from cr morigage forectosurs on my primary residence.

( ) Funeral er burlal expensas for my parent, spouss, child or dopendent.

( ) Repalr of casualty damag#.my primary realdanca that would be deductible under IRC Section 185.

Hardship Requestad $ | Z;‘ O Y ear-to-dals daferrals

Total amount deferrad since you Initlally joined the plan $

Have you aver taken a herdship befora? If 80 what was tho amount taken §

| hereby raquest a hardship withdrawal from my account. | meet and agres to the requirementa abova and
understand the tax Implications of this withdrawal. If | em directing my investment accounts, make the
withdrawal based on my cument investmenl direction election. 1 understand that there may be a foe
charged to my account by Elmpkins & Associates for processing this request.

PARTICIPANT SIGNATURE X L.y A\mrD— __Dato 5 /l 31t

LSECTION I = Authhrizg ' BABACSE S ¢ :?ﬁ;&“ﬁ?:“i".‘;‘.?_&g:-'f‘:f:-.i'i'&w:&’ ind)
As the Authorized Plan Reprenentative, | autharize you to perform tha minlsterial acts relating to lhe
hardship distribution. This raquast is in complianca with our Plan documant.

AUTHORIZED PLAN REPRESENTATIVE X Date ~
FSECTION il ~ Dis tribUtaN B rocaaU Tz U s L et ins o - o To oo ek Gl Bh ol L0k 7]
« Detarmine If distribulion request complias with all provialons of your plan decumonts and pallcies.
« S&A will help facilitate the check as requested above.
Fax requost to:
Simpkins & Associatas
(972) 880.7133




