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SIMPKINS & ASSQOCIATES
HARDSHIP REQUEST NOTIFICATION

st e H51 Plan Canplnus % 1417557
Particlpant Name j(_ S
Address 2(00 Mﬁ

Social 8ecurity N iytime Phone
5 SEGTIGN'I‘J'-%E- PR PO S ]
undorstand that thi to finonclal hare ]
|
I

tho withdrawal I ni 1avy financlal ne
distributions, other t thip, and all athc
ma under tho Plan, ' the Company.

taxable as ordinary raceive it In 1

uniess | am st lsast by-1/2 yoara or ago or 1 uge Wie funds withdrawn to pay cortaln deduclblo modleal
oxpensos as provided by law,

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

The IRS cnly allows the following reasons for taking a hardship withdrawal, Check the one that
applies to you,

( W/meil oxpenses Incurrad by mo, my spouss, of any of my dapandsnls (or any axpango necessary to obtaln
medical care).

() Purchass (excluding mertgage payments ) 'of my principal resldenc.

() Payment of tulion, related educational fees, and room end board axpanses for the naxt 12 months of post-
secondary educaticn for me, my spouss, my childran, or my dopendenta.

() Tho noed to prevent oviction from er merigage foreclosurs an my primery resldenca.

( ) Funerml crburlal axpansaa for my parent, epouss, child or dependent.”’

() Repalr of casualty damage to my primary resldanca that would be deductible under IRC Soction 185,

o]
Hardship Requestad $ 3000 0 Year-to-dais defarrals

Total ameunt deferred since you Inltlally Jolned the plan §

Havo you ever taken a herdship befora? NQO _ If 8o what was the emount taken §

i I hereby raquest a hardshlp withdrawal from my account. | mest and agras to the requirements above and
understand the tax Implications of this withdrawal. If | em directing my investment ‘accounts, make the
withdrawal based on my cument investmanl dlroction election. | undorstand that there may bo s fee

charged to my accounl by Simpking &) Asso iuy procassing thla request,
PARTICIPANT SIGNATURE X_z/él ./(UA Date. S / 275 / 2017
LSECTION | ~ Authbrizad/ Blar RERrakD IRV Bt G 7« o ] A O R T 1]

As lhe Authorized Plan Reprosantalive, | authorize you to perform the minlsterial acts relating to lhe
hardship distrlbution. This request is in campliancs with cur Plan decument.

AUTHORIZED PLAN REPRESENTATIVE X Date
-SECTION IIl~ Distribu anfBroceduresyy Vo b T T L N T SR S TR
« Determine H distribullon requast compllas with all provislens of your plan decumonts and polliclea.
¢ S&A will halp facllitate the check as requested above.
Fax raquast to:
Simpkins & Assoclatss
(972) 8807133




