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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
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taxable as ordinary Income in the calendar YOO i vwuei vrwveve e me auwiuon, o TU7s POy wa wir appry
uniess | am ut least 63-1/2 years of ago or | use the funds withdrawn to pay cartaln deduclble modical
expenses as provided by law.

] IRS rules roquire that you stop making contributions to the 401(k) Plan for at laast 6
| months upon taking this hardship withdrawal, -

The IRS only allows the following reasons for taking a hardship withdrawal. Check the one that
appliss to you.

(ﬂad!cal expensas Incurrad by me, my spouss, or any of my depandents (cr 8ny expense necassary to chtaln
medical care).

( ) Purchass (excluding mertgage payments ) ef my principal resldenca.

() Payment of tuilion, related educational fass, and room and board axpanses for tha next 12 menths of post-
secondary education for me, my spouse, my children, cr my dependenta,

() Tho need to prevent eviction from cr mortgage forectosurs on my primary residencs.

() Funecl cr burlal expansas for my parent, gpouss, child or dopendent.”

() Repair of casualty damage to my primary residence that would be deductible under IRC Section 185.

Hardship Requestad $ oo D)D Year-lo-dats defarrals =

Total amount deferred sinca you initially joined the plan & LN I

Have you ever takon a hardship befora? If 80 what was the emounttaken § b DD . 0©

I hereby request a hardship withdrawal from my account. | mest and agres o the requirements above and
understand the tax Implications of this withdrawal. If | em directing my investment accounts, make the
withdrawal based on my cument investment diroction elaction. I understand that there may be & fee
charged to my account by Simpkins & Associatas for procassing this request.

<
PARTICIPANT SIGNATURE MMM __Date 5\|_61||L,
-SECTION I - Authbrized Blar Reprabapiativen b i e 2 R TN et e
As the Authorized Plan Representativa, | authorize you to perform the minlisterfal acts relating to the
hardship distribution. This requast is in complianca with eur Plan dacumaent.

AUTHORIZED PLAN REPRESENTATIVE X Date
SECTION Il -~ Distributian{Procadure-.- o ..+ L AT T [P R0 R R SRR |

« Detarmine i distribulion request com plies with all proviaions of your plan documents and pollcles.
¢ S&Awill help facilitate the check as requested above.
Fax roquest to:
Simpkins & Assoclatas
(972) 880-7133




