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SIMPKINS & ASSOGIATES
HARDSHIP REQUEST NOTIFICATION
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Address O M

Social Security No aytime Phone No. +

[ SECTION 1= Héirc DTN e

I undorstand that thia } to financlal hardship

the withdrawal 19 nac eavy financlal nead,

distributions, other thi ship, and all other nar

me under the Plan, & / tha Company. | un

taxable as ordinary breaine m wis carenuur yeur i wrion | receive it In additiiy, o w7 ponaiy tax will apply
uniess | am at lsast 69-4/2 yaears of agn or 1 use the funds withdrawn to pey cerzin daduclhle modleal
expenses as provided by law,

[R8 rules roquire that you atop making contributions to the 401(k) Plan for at loast 6
months upon taking this hardship withdrawal,. -

The IRS only allows the following reasona for taking a hardship wlthdrawal, Check the one that

appliss to you,

(\/M;edicgl oxpenses [ncured by mo, my spouse, or any of my dependents (or eny expanse necossary {n obtaln
medical carg), .

{ ) Purchase (axcluding mortgsge paymenis ) of my principal resldence.

() Payment of tuitlon, related educatlonal fess, and reom and board expenses for the next 12 months of post-
secondary education for me, my spouse, my chlldten, or my dopendenta.

{ ) The noed o pravent sviction from or merigage foreclosurs on my primary rosldencs,

() Funeral or burlal axpanses for my paront, spouso, child or dopondent.” _ :

() Repalr of casualty damngo to my primary realdance that would be daductible under IRC Section 185,

2 !
Hardshlp Requestsd & \[D ®] Year-to-dale deferrals -

Total amaunt deferred sinca-you inttlally Jolned the plan . 1

200
Havo you aver taken & hardship before? [NNU  If so what was tho amount taksn §

I'hereby raquest a hardship withdrawal from my account, | mest and agres to ths requiremsents abova and
undarstand ihe tax implications of this withdrawal. If | &m directing my investment ‘accounts, make the
withdrawal basad on my current Invastm? t-dlraction o I undersland thet thars may bo & feo
charged fo my account by Simpkins atds fof procpgeiny this request.

PARTICIPANT SlaNATIRE X; : e __Dale |2\ | lo \,AQ}\“:}*'

LSECTION |1+ AUhRHZGH BIaI RBATaEAY LY A e a7 . o F e T T ]
As the Authorized Plan Represantativa, | authorize you to perform the ‘minlsterial acts relating o (he
hardehip distribution. This requast is in compliance wih our Plan doecumant.
AUTHORIZED PLAN REPRESENTATIVE X _ Date
I SECTION I~ Dlstrih A HaR B OCeal roea Sr - L i o e o N e A R |
« Datarmine If distribution requast complles with all provisions of your plan documents and pallcles,
v S&A viill help facliitate the check as requested ahove.

Fax rerjusst to:

Slmpkins & Assoclatas
{972) 880.7133
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