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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

Pt gt o, | H51 Plan QﬂM){M #./ﬁ’:ﬂz.

Particlpant Name - {_Lf
Address J7 Lk, —_
Social Security N Jaytime Ph¢ #536
SECUBH LSS NS R
understand that thl i@ to financal ount of
the withdrawal Is ne 1eavy financli ned all
distributions, other t dship, and all able to
me under the Plan, 2y the Compa will be

taxable as ordinary ey m wie carenuar yow unwiuen | receive it uaamen, a 10% penalty tax wllll apply
uniess | am at least 63-1/2 years of age or 1 uge the funds withdrawn to pay certaln deducible modlcal
expenses as provilded by law.

IR8 rules roquire that you atop making contributions to the 401(k) Plan for at laast 6
months upon taking this hardahip withdrawal, -

The IRS only allows the following reasona for taking a hardship withdrawal, Check tho one that
applles to you,

(/{ M;g:ll expe)nsaa Incured by me, my spouse, or any of my dependants (cr any expense necassary to cbtaln
m cara).

( ) Purchass (excluding mertgage payments ) of my principal resldencs.

( ) Payment of tuitlon, related educatlonal feas, and reom and board axpanses for tha next 12 months of post-
secondary education for me, my spouse, my childran, or my dopendents.

() The noed to prevent eviction from er mertgage foreclaosure an my primary residence.

() Funeral cr burial expenses for my parent, spouss, child or dependent.’

() Repair of casualty damage to my primary resldancs that would be deductible under [RC Section 185.

Hardship Requested §__ /00 ﬁ Y ear-to-date defarrals

Total amount deferrad sinca you initially joined the plan S

Havo you aver taken a herdship befora? A0 If so what was the amounttaken § )/

| hereby raquest a hardship withdrawal from my account. | mest and agres to the requiroments above and
understand the tax Implications of this withdrawal. If | am directing my Investment ‘accounts, make the
withdrawal based on my current investment direction election. | understand that there may be & fee
charged to my account by Simpkins & Associ for procassing this request.

PARTICIPANT SIGNATURE X _pDate. 2 £77

-SECTION || = Alithirlzed Plar Re SRANAE S 1 T T TR e e R
As the Authorized Plan Representative, | authorize you to perform the ministerial acts relating to the
hardship distribution. This request is in compliance with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X
:SECTION I~ DistriBUHEN B roCedUrTo. v k. & o st e b 5.
« Detarmine i distribulion request compllas with all proviaions of your plan documonts and policles.
¢ S&A will help facllitate the check as requested above.

Fax request to:
Simpkins & Assoclatas

(972) 960.7133
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unless | am at least 63-1/2 yaars of ago or 1 use the funds withdrawn to pay cortain daduclble modlcal
expenses as provided by law.

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

The IRS only allows the following reasona for taking a hardship withdrawal. Check tho one that
applies to you.

(P ] Mg:ll nxpa}nsoa Incurrod by mo, my spouss, or any of my depandants (¢r eny axpanse necossary to cbtaln
m care

( } Purchass (excluding mertgege payments ) of my principal rasidenca.

( ) Payment of tuition, related educatlonal fees, and room and board expanses for the next 12 menths of poat-
secondary education for me, my spouse, my childran, or my dopendenta,

( ) Tho noed to proven: eviction from or merigage forectosura on my primery residence.

( ) Funecal er bural expenses for my parent, spoucs, child or dependenl.’

( ) Repair of casualty da to my pnmary resldanca that would be daductible under IRC Section 185.

Hardship Requestsd $ Woas O Y ear-to-date defarrals
Total amount deferrad sinca you initially joined the plan $

Have you aver taken a hardship before? J/f 80 what was tho amount taksn § 92/6’6‘

| hereby raquest a hardship withdrawal from'my account, | meet and agres to the requirements abova and
undersiand the tax Implications of this withdrawal. If | am directing my investment ‘accounts, make the
withdrawal based on my current investment direction election. 1 understand that there may be s fee
charged to my account by Slmpkins & Assoc:ma far procassing thls request.

PARTICIPANT BIGNATURE X )/I { NAts a1 T

. SECT|ON |l - Authhrizad Blar Re R R ] TR 3 DG e
As the Authorized Plan Representative, | authorlze you to parform the ministerial acts relatlng to lhe
hardship distribution. This request is in complianca with our Plan documant.

—

AUTHORIZED PLAN REPRESENTATIVE x __ Date ____
ESE GN llf- Dhmblﬂ{ﬁntpwufﬁq}: v [l" AL _"2:“.:-'-:-\'- 't\q 1 .‘- e . 1 ot 2 ‘-f 3.‘:," A% s I'N- _-."-’-'-f'--

« Detarmine K distribution request compllaa with all provisions of your plan documonts and pollclos
« S&A will help facilitate the check as requested above.
Fox requost to:
Simpkins & Associatas
(972) 880.7133
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IR8 rulas roquiire that you atop making contributions to the 401(k) Plan for at loast 6

The RS enly allows the {ollowing reasons for taking a hardship withdrawal, Check tho one that

() Payment of tuitlon, related atucalonal fees, and room and board B?anues for tha next 12 months of post-
: enls.
( ) The nozd to pravent eviction from or merigage foreclasura an my primary rosldence,

withdrawal based an my current Invostment diroction election, - | undarstand that thare may bo a fee

charged to my account by Simpkins & .:Ismaz;_fa%‘%ﬁfﬂﬂjL
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montha upan taking this hardahip withdrawal, -

applles to yoll,
( ) Medlcal expensas (ncumad by ma, my spouse, of any of my depandants (or eny axpanss necossary to abtaln
{ )-.gﬁﬁu{ﬁ&uaing mertgage payments ) of my principal tesidence.

secandary educatian for me, my spouss; my childten, or my depen

{ ) Juneral cr burial exponssa for my parent, spouss, child or dopandent.
Vﬁgp;alr of casually demage to my primary resldanca that would be deductible undar IRC Saction 185,

Hardship Requestad § (0 0o, 00 Year-lo-dats dafarrals
Total ameunt defarrad einca you inttially Jolned the plan s

Hava you averfaken a herdship befora? #L&".lf 80 what was the emount taken §

I hereby requast a hardship withdrawal fram my account; [ mest and agres 1o tha ﬁaqu]ramanta abova and
understand the tax-implicatlons of this withdrawal. If | em directing my Investment 'accaunts, make the
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As the Authorized Plan

' AUTHORIZED PLAN REPRESENTATIVE X____ .

apranantafiva, lmrthnr!ze-yuu to perform tha nﬂn!sts:la!- acta relating to the
hardghip dislributian. This request is In camplianca with our Flan dacument.
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« Detarmine If distributlon request compllaa with &l proviafona of vour plan documants and pollcles.
¢ S&Awill help facllitate the check as raquested ahove: :

‘Fax raquost to;
Simpkins & A=sociatan
(572) 8807133
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