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IR8 rules requiro that you stop making contributions to the 401(k) Plan for at lanyt 6
months upan taking thiv hardehlp withdrawal, -
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(V) Puschass (axcluding mertgego payments ) of my principal regldence.

() Payment of tuilion, related educational foes, snd room and board axpanses for the next 12 menthg of post-
secandary education for me, my apouse, my childran, cr my dopendents,

() Tho reed ‘o provant oviction from cr merigage foreclosury cn my primary rosidenco.

( ) Funerml er burlal exponsas for my parent, spouse, child or dopandont.’

() Repair of casualty domago to my primary resldence that would bo daductibla undar IRC Sgction 185,

Tho IR8 only allows the following reasons for taking a hardship withdrawal, Check tho one that
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withdrawal based on my cument investmont diroctionr Shection. I yhdorsland that thare may bo a
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As the Authorized Plan Reprosantative, | authorlzo you to perform the minislerial gols relating to tr‘.{é
hardehip distrivution. This roquast is in cemgplinnco with our Plan docum anl.
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« DBalormine If distdbution request complias with all provisionsa of your pian decumonis ond pollcloa,
¢ SEAwill halp facllitate the check as requested abiove.
Fax roquost to:
SimpKins & Associates
(972) 9807133




