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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

Blar R L{S'I PI an @M){/}M{ﬁ H: 106925

Particlpant Name__

Address

Social Security No. Ime Phone N
SECTION'I'=Hérda e AN
undarstand that this w financial hards

the withdrawal lo noce y financlal non

distributions, other then 3, and all ethor

ma under tho Plan, as 8 Company. |

taxable as erdinary Inc e e ruCBIVE LI AG

uniess | am ut léast 69-1/2 yoera of ngo or | ugs the funds withdrawn to pay cortaln deducible modical
oxpenses as provided by law.

IR8 rules roquire that you stop making contributions to the 401(k) Plan for at lnast 6
montha upon taking this hardship withdrawal, -

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

() Medlcal expenses Incurrad by me, my spousa, or any of my depandants (cr 8ny expanse necossary o chtaln
medical care).

( ) Purchass (exduding mertgego payments ) of my principal rasidance.

(v Payment of tuiticn, related educational fass, and reom and board axpanses for tha naxt 12 months of post-
secondary education for me, my spouse, my childran, or my dopendentas,

( ) The nood to provent eviction from or merigage foraclosurs on my primary residenca.

() Funeral er burlal axpensaa for my parent, spousa, child or depoendonl.”

() Repalr of casualty damago to my primary realdancs that would bo doductible under IRC Section 165,

Hardship Requestad $__Full Amount Year-to-date deferrals

Total amount deferrad since you Initlally joined the plan §

Have you evor taken o herdship befora? yes If 80 what was the amount taken $

I hareby request a hardship withdrawal from my account. | meet and agree to tho requirements above and
understand the tax Implications of this withdrawal. |f | em directing my Investment ‘accounts, make the
withdrawal based on my current investment direction election. | understand that thers may be s foe
charged to my account by Simpkins & _’;t;s for procassing this request.

{ Dale  10/24/17

[.SECTION || = Alithhrlzod; Blar.Reprak RN D e R IR L T SR S
As the Authorized Plan Repranentativa, | authorize you to parform the minlsterlal acts relating to lhe
hardship distribution. This request is in complianca with our Plan documant.

AUTHORIZED PLAN REPRESENTATIVE X Date
-SECTION Il ~ Distributian(Proceduros oo iy, L NS L T el o L sEAvip:
« Determine If distribuicn roquast cempllas with all provisiens of your plan documonts and policlea.
¢+ S&Awill help facllitate the check as requested above.
Fax requost to:
Simpkins & Assoclatas
(972) 880+7133

PARTICIPANT SIGNATURE X___{_




