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SIMPKINS & ASSOGIATES
HARDSHIP REQUEST NOTIFICATION

oy 451 Plan _ Coglpur 09407

Farticlpant Name,
Address

Social Security N |
]"SEﬁIIEJN'I“d‘séhT i
undorstand that thli

tho wdlhdrawal 1o ne )
distributions, other 1

ma under tho Plan, '

(833016 88 OMdINANY wivwrsrrs sev serm s oes ot v e o v Sy @ gL
unissa | am at leant 68-1/2 years of ago or ) use the funds withdrawn to pay cordaln doducible modlcal
oxpenses as provided by law,

[R8 rulos roquire that you stop making contributions to the d01(k) Plan for at lonst §
montha upon taking this hardahip withdrawal, -

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

( tadlcal axponsea ncurad by mo, my spousa, of any of my dopandants (or 8ny expange nacossery lo cbtaln
medical care),

{ ) Purchaso (exduding mortgago payments ) of my principal rosidence,

() Payment of tuillon, related educatlonal fass, and room ond board axpanues for the naxt 12 montho of post-
secondary educalian for me, my opouse, my chlidran, or my dopendenls,

() Tha nood to provent eviction from or mortgaga foreclosum on my primary rosldunce,

() Funsral or burlal expensan for my parent, speuss, child or dopendont.’

( ) Repalrof casualty demage to my pgTary realdence that would bo daguclible under IRC Section 185,

Hardship Requestad § ] D C’ D Y ear-lo-dale defarrals

T

Total amount defarrad since you Inltlally Jolned (he plan §

Have yau aver takon a herdship befora? / It 5o what was the emount takan §

I'hereby raquest a hardship withdrawal from my acoount, | mest and agree lo tha requiromenta abave and
undarstand fha tax Impllcatlons of this withdrawal. If | am directing my investment ‘accounts, meke lhe
withdrawal based on my current invastment diroctlon olaction, | underslend that there may bo s foo
charged to my account by Simpkins & /\ssocimes for pmcauulg this request,

*-'u}?, aﬁxpifl/t__ pute_|U / 20)2017

PARTICIPANT BIGNATURE
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As Ihe Authorized Plan Represontativa, | authorize you to perform the minlslerfal acts relating o (he
hardship distribution. This requost is in complianco with our Plan documanl.

AUTHORIZED PLAN REPRESENTATIVE X ‘ Data
[ SECTION I~ DIstribUHARIBroCaatror s oo . L A S ARG O T S A 737

*  Cetarmine If distribullon request compllas with all provislons of your plan documaents and pollcloa.
*  S&Awill help facliitale the chock an requesled above.
Fox roquost to;
Simpkins & Assaclatop
(972) 880.7133
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