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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

panrme_______H51 Plan Canplnug 17037025

Particlpant Name._ _7 0
Address pD ( !
Social Security N
SECTION | Hr 3
understand that this of
the withdrawal s ne all
distributions, other th ]
ma undar the Plan, 1 e
taxable as ardinary [ e e O e e T Ty AUUILUT, W TU7S ponany wx wn apply

Uniess | am at least 69-1/2 years of age or ) use the funds withdrawn to pay certain deduclble modical
expenses as provided by law.

IR8 rulas roquire that you atop 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
applies to you,

M/Meacall axpgnsau Incurred by mo, my spouss, or any of my depandents (er eny expenso necassary to cbtaln

medical cara).

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

( ) Payment of tuiion, related educatlonal fass, and room and board axpanses for tha next 12 months of post-
secondary education for me, my spouse, my childran, cr my dependents.

() The noed to prevent eviction from er mertgage foreclosure on my primary residence.

() Funeral cr burial expenses for my parent, spouss, chiid or dependent.’

() Repair of casualty damage to my primary residence that would be daductible undar IRC Section 185,

Hardship Requestad $ 100 079 Y ear-to-dats defarrals

Total amount deferrad since you initially joined the plan $

Have you ever taken a herdship befora? _____ ' If so what was the amount taken §

I'hereby raquest a hardship withdrawal from my account, | mest and agres o the requirements above and
understand the tax Implications of thls withdrawal. If | am directing my investment ‘accounts, make the
withdrawal based on my current investment direction election. | understand that there may be & fee
charged to my account by Simpkins & Associates for processing this request.
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« Datamine If distribulion request complies with all provisions of your plan documonts and pollcies.
¢ S&A will help facilitate the check as requested above.
Fax request to;

Simpkins & Associatas

(972) 860.7133




