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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
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oxpenses as provided by law.

IRS rules roquiro that you stop making contributions to the 401(k) Plan for at loast 6
montha upon taking this hardahlp withdrawal, -

Tho IRS only allows the following roasons for taking a hardship withdrawal. Check the one that
appllos to you.

( ) Medical expenses Incurred by mo, my spouse, or any of my depandents (er ény expanse necassary lo ebtaln
medical care).
( ) Purchase (axduding mertgago payments ) of my principal resldence.
4 Payment of tuilion, related educational fees, and room ond board axpanses for the next 12 months of post-
secondary educalion for me, my apouse, my childran, cr my dopendents.
( ) Thoroed ‘o prevent eviction from or mertgage foreclosurs an my primary residence.
{ ) Funeral or burlal axpoensas for my parent, apouse, child or dopendonl.’
() Repair of casualty damago to my primary rasldence Lhat would be daductible under IRC Seoction 185,

~.
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Total amount deferred since you initially joined the plan §

Have you aver taken o herdship befora? If 8o what was tho amount taken §$

| hereby raquect a hardship withdrawal frem my account. | meet and agres to tha requirements above and
understand the tax Implications of this withdrawal. If | em directing my investment accounts, make the
withdrawal based an my cument invostment direction olection. | understand thet there may bo 8 fee
charged to my account by Simpkins & Assaciates for processing this request.
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As the Authorized Plan Representative, | authorlze you to parform the mmlsterial acls relating to the
hardship distribution. This requast is in complianco with our Plan dacumant.
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« Detarmme If distribution request compllaa wlth uII prwmluna of your plnn documents and paollcles.
* S&A will help facilitate the check as requesled above.
Fox requost to:
Simpkins & Associatos
(972) 8807133
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