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SIMPKINS & ASBOCI&TES
HARDSHIP REQUEST NO‘I:JFCATION

T e Sacean T CnlougA 09776 (

Partislpai E
Address_ 9639
i
| .

s -
the withdnt all
digtribution to
me under be

taxable as ordinary Income In the carsnasr yeet In which | racelve R 1o addition, @ 10% penalty tax wit &
unless | am =t leant 59-1/2 ysars of sga or | uge the funds withdrawn to pay certain dnngmn m..:;ﬂ;"

oxpenses as provided by law,

IRS rules require that you stop making contributions to the 401(k) Plan for at Isast 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,

(8 Moﬂwwg’mu!numwmm my epouse, or any of my dependents (or any expanse nscessary to abtain
madical care). | )
{ ) Purchasa (excluding mortgege payments ) of my principed residsnce.
) Paymant of tultion, related educational faes, and room and board muformnmtﬂmmqpm-

gocondary education for me, my spouse, my children, or my
; The need to prevant eviction from or mortgage foreclosure on my primary residence.

(

(
Funeral or burlal expenses for my parent, spouse, ehiid or d ent.’

E ) Repalr of casualty damaas to mv primary residance that be deduciib!s undsr IRC Section 188.

Hardship Requested §__ OO - OO yoarto-date deferrals__ —

Total amount deferred since you inltlally jolned the plan 8

Have you ever taken a hardship before? -Il'nmttmlha amount takan $_

= | Ihereby request a hardshlp withdrawsl from my acoount. | mest and agres to the requirements above and

. understand the tax implications of this withdrawal. If | am directing my investment ‘accounts, make the
withdrawal based on my cument investment direction election. | understand that there moy be a fes
charged to my account by Simpking & Assoclates for processing thia request,

PARTICIPANT BIGNATURE X Deteg_ | \\ Ry

L SECTION | - Authirizad: Plar i Rvas BRERY SR Fokta . By £ v oo sy T
As the Authorized Plan Representative, | authorize you to parform the ministerial cts

hardghip distribution. This request is in complianca with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X |
: SECTIGN Al Distributlan (PrOCadUre Sy, vt L g adiaur oo s o o Loais b
« Detarmine H dietribution requast compilas with all proviaions of your plan documents and policiaa,
o S&A will halp facllitate the check as requestad above.
Fax requast to;
8impkins & Assoclates
(872) 9807133

*

Pl




