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expenses as provided by law,

Social Se f

IRS rulea roquire that you stop making contributiona to the d01(k) Plan for at laast §
manths upon taking this hardahip withdrawal, -

The IRS anly allows the tollewing reasans for taking a hardship withdrawal, Check the ane that
opplles to you,

“"/“ﬁg;' azp?nsea Incurrad by mo, my spouse, or any of my dopandents {ar any AXPenae Nacessary to abtaln
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( ) Purchags (excluding mertaago payments )'ef my principnl raaldence,

() Payment of tuillen, refated aducational fans, and room and board axpanses for the next 12 monthg of post-
secandary education for me, my spouss, my chlldran, or my dapententa,

{ ) Tho noed ta:pravent eviction frem of mortgage fareclorure on my primary resldance.
( ) Funaral or bural axpenaas for my parsnt, spouss, child or dependenL’
{ ) Repalr of casualty damngn to my primary raldancs that would be deductrle undar IRC Soetion 165,

Foe)
Hardship Requestad §_ / 4 200 . Yearto-data deforrals

Total amount dafarmad since you initlally Joined the plan §

Hava you avor {aken a herdship befora? If 80 what was the amount taken 5./ /00

| hereby raquast a hardship withdrawal from my aceount. | mest.and agree to tha requirementa abave and
understand tha tax Impllcations of this withdrawal. If | am directing my Investment ‘accaunts, make the
withdrawal basad on my eument Investment direction elpction, | undarstand that there may ba & fao
charged to my account by Simpkins & Assaclatos forp glng Lhla request, '

PARTICIPANT BIGNATURE X_ oate_ /7 /9//¢
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Aa tha Authorized Plan Repracantativs, | authorkze you to parform *ha' mlnl.ma'rlal' acts relating h::'.thé
hardahip distrlbutian. This requast is in camplianca with our Plan documant.

AUTHORIZED PLAN REPRESENTATIVE X Date
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« Datarmine K digtribuilon requast camplies with alf provialena of your plan documeants and pollelas,
¢ S&Awill help facliitate the check as requasted abova.
Fax raqueat to:
Simpkins & Asxoclgtsg
(972) 880.7433
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