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SIMPKINS & ASSOGIATES
HARDSHIP REQUEST NOTIFICATION

Fin o 51 Plan Canslues TF O
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Particlpant Name____ I;
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undarstand that thia wit inanclal hardal
the withdrawal le nocest ‘financlal nent
distribttions, other than ( and all athor
ma under the Plan, as w ' Company. 11
taxable as ordinary Inco N YT —— ponuiy @x will apply

unless | am at least 68-1/2 years of age or | uge the funds withdrawn to pay certain deducible modieal
oxpenses as provided by law,

IR8 rules require that you stop making contributions to the 401(k) Plan for at laast &
months upon taking this hardship withdrawal, -

The IR8 only allows the following reasons for taking a hardshlp withdrawal, Check the one that
applies to you,

() Medical expenses Incured by mo, my apouse, or any of my depandents (or any axpanse necassary lo obtaln

care). .
( urchass (axcluding mortgage payments ) of my principal resldence.
( ) Payment of tuiion, related educational faes, and room and board axpanses for tha next 12 months of post-
secondsry educaticn for me, my spouse, my childran, or my dependents.
( ) The need to pravont eviction from or merigage foreclosurs an my ptimary resldanca.
() Funeral or burlal axpenses for my parent, wpouss, child or dopendenL.”
() Repair of casually damago to my primary realdence that would be deductible undar (RC Section 1885,

Hardship Requestad § (n}. Q0. %S Yeartodule deferrals (2, S &o. 3|
Total amount deferred eince you Initially jolned the plan S é{, 35& 3/

Have you aver 1aken a herdship bsfora? If 30 what was the amount taken §

I heraby request a hardship withdrawal from my
undarstand the tax Implications of thls withdra
withdrawal based on my cument investment
charged to my account by 8Impkins & Associ

agcount. [ meet and agree 1o the requirements abave and

. If I am directing my Investment ‘accounts, make the
roction olaction. | undersland thet thare may bs o fee
6 for procassing this request.

__Dale /9/57/’2)’7

; R I IR T SR i i
tatiye, | authorize you to perform the ministerial acts relating to lhe
hardship distribution. This request is jA complianca with our Plan document.

PARTICIPANT BIGNATURE X
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e Detarmine Hf distribution request compllias with all provialons of your plan decuments and policlea.
¢ S&A will help facilitate the check as requested above.
Fax raquest to:
8impkins & Assoclatss
(972) 880.7133
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