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SIMPKINS & ASSOGI&TES
HARDSHIP REQUEST NOTIFICATION
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Particlpant Name

taxabls as ordinary income in NG CRIBIAET YBET IN WIICH | recaive R. | adarion, @ 10% ponuny wx wil upp
unieas | am ut Isast §8-1/2 years of aga or ! use the funds withdrawn to ﬁw cortain deductble mdlnﬂw

oxpenses as provided by law,

IRS rules requlre 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 & hardship withdrawal. Check the one that
applies to you

(4 ) Madlmml a:mm)‘ 88 Incurred by me, my gpouas, or any of my dspendents (or any axpanse nacessary fo obtaln
m Gare). .

( ) Purchase (axchuding mortgsge payments )'of my ptincipal residance,

( 1Paymrdofh;lﬂm.rdmdtdunﬁmamu.uHmmmbm?muformnmﬂmmhadpnw
secondary edusation for me, my spouse, my children, or my depsndents.

( ) The need to pravem eviction from or mortgage foreclosure on my primary residance.
quﬂubtﬂdmmmmrmypm-pmdmdordmmam

) Repalr of casually damaan tn mu neimary rasidanca that would be deduciible under IRC Section 188.
Hatdship Requested §_ SSONSOS- ___ vearto-date deferrals__ -
Total amount deferred since you Inltially jolned the plan § '

Hava you ever takan a hardship before? .lflowhatwaslhumounlukan $e

| heraby request a hardshlp withdrawal from my account. [ meet and agres fo the requirements abova and
understand the tax implications of this withdrawal. [ | am directing my Investment accounts, make (he
withdrawal based an my current investment direction election, | understand thet there may be a fee
charged to my account by Simpking & Assoclates for procassing this request,

PARTICIPANT 8IGNATURE X - _

 SECTION ] = Autharizad Pla BEEVRESRERY SIS kG o hip (. 0 s e s o
As tha Authorized Plan Representative, | authorize you to perform the ministerial ects relating to (he
hardghip distribution. This requast is in complianca with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X
[ SECTIGNI = Distribution(Plocadurd -5 TP %
o Datamnine i distributlon request complias with all provislons of your plan dooum
e S5&A will help facliitate the check as requesiad above.
Fax requast to;
8impkins & Assoclates
(572) 980-7133
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ants and pollicies.
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