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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

il H51 Plan Cnplage? 100 18 4

Particlpant Name

Addmss____CzQ i i ZJ 3
Social Security No. V) 2 ¢ Phone | )
[SECTION ' Hardahip: TR 3

I undorstand that this withdr jancial harc iol

the witndrawal |3 nacesaar inanclal ng all
distnbutions, other then this and all othe s lo

ma under tho Plan, as wel Company. e
taable as ordinury incomo I o Carseren - tve it In nagmon; o e g

e v — Ply
unissa | am at loast 69-1/2 yoars of ago or | uso tho funds withdrawn to pay cortaln deduclblo modical
oxpenses as provided by law.

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

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

( ) Mealcal axpenses Incurrud by mo, my spouse, or any of my depandanls (cr ény expense necossary to cbtaln
medical care).

()/Purchase (excluding mertgego payments ) of my principal rosidenca.

\%/P:qment of tuition, refated educational foes. and rcom and board expanses for the next 12 moenths of post-

seccndery educalion for me, my spousa, my children, cr my dopendenta,

( ) Thoroed ‘o prevent oviction from or mertgage foreclosurs on my primary residence.

{ ) Funsral er burlal expongos for my parent, apouso, chlid or dopondonL

( ) Repair of casualty domago to my primary resldence (hat would be daductible undar IRC Soction 185.

gia
Hardship Requestad $ ’73 / o O Y ear-lo-date defarrals

Total amount deferred sinca you initially joined the plan $

Havo you aver taken o hardship bofora? [ 1( Q/ If 8o what was tho emount taken §

| hereby raquest a hardship withdrawal frorf! my nccount. | mest and agres to the requiraments abova and
undarstand the tax Implications of this withdrawal. If | m directing my investment accounts, make lhe
withdrawal based on my current invastmenl direction olection. 1 undersland thet thare may bo s fee
charged to my account by Simpkins & Assocmlon for pru::u..slnu this request.

PARTICIPANT BIGNATUREX( l)/{ NP> é&c, __Date // = 15 =l

. SECTION I - Authbrizad Blan Reprakpptativoieit. ’ A R I TR R C Ao |
As the Authcrized Plan Represantative, | authorize you to perform tha mmlsterial acla rolatmg lo the
hardship distribution. This requast is in complionco with our Plan document.
AUTHORIZED PLAN R.EPRESENTATIVE X Dato
[ SECTION NI~ DistribUtiGNiBrocedurvy - et b ve i o AR, A AR
= Datormine It distribution request cnmp!laa wlth ull pmwmona of your pian dccumonh; and pollcles.
o S&A will halp facllitate the chock as requesled above

Fax roquost to:

Simpkins & Asaociatos

L (972) 980-7133




