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SIMPKINS & ASSOGIATES
HARDSHIP REQUEST NOTIFICATION
loasa print or Ypo. r !'/1 =
;Ian Name, i L{g l P{ an W_{Q’x{ﬂ" Ir/ 77 V7(7/
Partlclpant |
Address___«

Social Secu

isecnou-ls

| undarstand t

tha withdrawa

distnibutions, ¢

ma under the e e s B

taxsble as ordinary Income in the calendar yeor in WhiGh T racava 1. I aaarmon, & 7v% ponalty tax will apply
uniess | am at leant 63-1/2 yoars of ago or ) uss the funds withdrawn to pay certaln deduclble modical
oxpenses as provided by law.

IR8 rulss roquiro that you atop making contributions to the 401(k) Plan for at least 6
months upon taking this hardship withdrawal, -

Tho IR8 only allows the following reasons for taking a hardship withdrawal, Check the one that
applles to you,

(V{Medlcnl expanses Incumrod by mo, my spouss, or any of my depandents (cr eny €xpenso necassary to ebtaln
medical cara).

() Purchags (axduding mertgage paymants ) of my principal resldenca.

() Payment of tuitien, related educatlonal faes, and room and board axpanses for the next 12 menths of post-
secondary education for me, my spause, my chlldran, cr my dependents.
The need to prevent eviction from cr merigage forecloeurs on my primary residence.

{ ) Funeral or burlal expensas for my parent, epouss, child or dopendent.’

() Repalr of casually damago to my primary rasldenca that would b daductible undar IRC Section 185.

Hardship Requestad $ (p.@m Year-to-dats defarrals D

Total amount deferred since you initially joined the plan $ [250.6D .

Have you aver taken o hardship befora? M[} If 80 what was the emount takan §

- I hereby raquest a hardship withdrawal from my account. | meet and agres lo the requiraments above and
understand the tax Implications of this withdrawal. If | em dirscting my investment ‘accounts, make the
withdrawal based on my current invastmant direction election. | undersland that thare may be & foe
charged to my accaunt by SImpkins & Associgles for procassing thls request.

PARTICIPANT BIGNATURE = Date__/ 2;/420/8 lz

.SECTION || = Authfrlzed! AtV B R e e £ o O e BT 1ot
As the Authorized Plan Rapresentalive, | authorfze you to perferm tha minlsterial acts relating to the
hardship distribution. This requast is in complianca with our Plan documant.

AUTHORIZEDPLANREPRESENTATIVE X o
-SECTION I~ Distributah{BrocodUrc: - sroh s, L 73 o Ant o
« Detarmine i distribullon request complles with all provisions of your plan documaents and policles.
¢ S&Aviill help facilitate the check as requested above.
Fax requost to:
Simpkins & Associatas
L _ (972) 9807133
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