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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
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IRS rules roquire that you stop making contributions to the 401(k) Plan for at laast 6
montha upon taking this hardahlp withdrawal. -

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

(\/Medlcal oxpensen Incurm by npouae or any dupandenla (or any axpanse necassary to obtaln

medical cara). MM SR ©C \_,’-P_Du?_b
( ) Purchase (excluding mortgago payments Y of my principal rneldam:o

( ) Paymenl of tuition, related educatlanal fass, and room and board expanses for the next 12 months of post-
secondary education for me, my spouse, my childran, or my dopendenta,
{ ) Tha naed to prevent eviction from or mertgage fareclosure an my primary residence.
( ) Funeral or burlal exponsas for my parent, spousa, child or dopendent.”’
( ) Repair of casualty demage to my primary realdanca that would be deductible undar IRC Saction 185.

Hardship Requestad $ 1 Y] 0 0, 00 Y ear-to-date daferrals,

Total amount deferred since you Initially joined the plan §

Have you aver taken a hardship befora? If 80 what was the amount taken $

| hareby request a hardship withdrawal from my account. | meet and agree lo the raquirements abova and
undarstand the tax implications of this withdrawal. If | am directing my investment ‘accounts, make the
withdrawal based on my current invastment diroction election. | undersland that thare may be & fee
charged to my account by Simpkins & Assaciates for procaessing thla request.
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As the Authorized Plan Represantative, | authorize you to perform the mrnlsterial acts relating to the
hardahip distribution. This raquast is in complianca with our Plan documant,

AUTHORIZED PLAN REPRESENTATIVE X
[SECTION I~ DistribUHANIBrOCEaUIT s vo. s o o seidibrair s i+ . s
« Detarmine If distribulion request com pllas with all provinions of your plan documonts nnd pallcles
¢ S&A will help facilitate tha check as requested ahove.
Fax roguost to:
Simpkins & Associatap
(972) 980-7133




