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IR8 rules raquire that you atop making contributions to the 401(k) Plan for at laast 6
montha upon taking this hardahip withdrawal. -

The IRS only allows the following reasons for taking a hardship withdrawal. Cheek the one that
applies to you,

{ ) Medical upe)nsea Incured by mo, my spausa, or any of my dspandants (cr any expange nacaessary to ebtain
medical care). |

{ ) Purchasa (axciuding mertgage payments ) of my principal residencs.

(v) Payment of tuitlon, related aducational fees, and room and board es for ha naxt 12 months of poat-
secondary educatian for me, my spouse, my childran, or my d enta.

( ) The need to prevent eviction from or mertgage forecissurs on my prlmery residence.

{ ) Funeral or burlal expansoa for my parent, apousa, child or dapendent.

( ) Repalr of casually damage to my primary residancs that would be deductible undar IRC Saction 185.

Hardship Requestsd $ n QO Year-to-date deferrals

Total amount deferrad since you Initially joined the pian $

Have you aver taken a herdship befora? ' If 80 what was the amount taken $

| hereby request a hardship withdrawal from my account. | meet and agres to the requirements above and
undarstand the tax implications of this withdrawal. f | em directing my investment ‘accounts, make the
withdrawal basad an my cument investment direction election. | undersland that thare may be a fee

charged to my account by 8impkins & Associateg for procassing this request.
PARTICIPANT BIGNATURE X @ pate /—/3-A0((p

A the Authorized Plan Representative, | authorize you to perform the minisis
hardship distribution. This raquest is in complianca with cur Plan documentL

AUTHORIZED PLAN REPRESENTATIVE X
ML

« Deatoarmine i distribution requast complles with all provislons of your plan dacuments and policlas.
s S&A will help facilitate the check as requested above.
Fax rgquost to:
Simpkins & Assaciatas
{972) 860.7133




