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SIMPKINS & ASSOQCIATES
HARDSHIP REQUEST NOTIFICATION
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oxpensos as providad by law,

IRS rulas requiro that you slop making contrdbutions to the 401(Kk) Plan for at lanst 6
montha upon taking this hardahip withdrawal, -

The iR3 only allows the follawing reasons for taitlhg a hardship withdrawal, Chack the onn that
applies to you.

) M;g[call oxpe)nsau incurrod by ma, my spouas, or any of my dapendonts {¢r any axpanso necessary to chialn
medical ¢are
( } Purchage {excluding moitygage payments Y of my prncipal restdancs,
( )} Paymenl of tuitlon, relaled educatienal feus, and reom and board expansas for the naxt 12 months of poat-
secendary education for me, my spouss, my chlidron, or my dependents.
{ ) Tho nood to provent evictlon from or mortgage fareclosum on my primary residunce.
{ ) Funsral ar burlal expensoa for my parent, spouse, child or dopendent.
{ ) Repalr of casuslly dsmug&ﬁo rgpnng resldanca that would be deductitta undsr IRC Soction 188,

Hardship Requestad $ Y ear-to-dute daforrals

Total amaunt deferred since you Initlally joined the plan §

Havo you aver tokes 8 herdship bafora? eﬁ) 80 what was tho amount taken § 3 000,

. | hareby reaquest @ hardship withdrawal from my account, [ meet and agree lo the requirements abiove and
understand the tax Implications of thie withdrawal. If | am diracting my invesiment accounts, make the
wilhdrawal basad on my current invastment diroction alaction. | undersiand thet thare may bo a fes
chamed to my account by SImpkins & Associsles for processing this request,
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As the Authorized Plan Raprenentaﬁve, | authorize you to perform tha mmlsierial acls relating o the
hardahip distribution. This raquest is in complinnco with our Plan document.
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 SECTION M~ : ] SRS
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«  Datormine If distributlon roquest complina with all provislons of your plnn dogumonts and paolicies,
+  S&A will halp facilitate the check as requested above,
Fax rarqunst to;
Simpkins & Associstes
(972) 880.71383




