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SIMPKINS & ASSOCIATES

HARDSHIP REQUEST NOTIT[CATION
ko H51 Plan Canplpyrg 1715 414

Particlpant Name_ : o 1
Address__| 0 OY _T* 185

Social Becurity No ytime Phone N

S'SE!:TIGE- =Hérd S
undarstand that this' to financial hards!
tha withdrawal ls nec avy financlal nee
distributions, other the hip, and all othor
ma under tho Plan, a the Company. |

taxable as ordinary I —sseweeeTOCOVO R M BE
uniesa | am ut lsaot 68-1/2 years of ago or | uges tha funds withdrawn to pay cortaln daduclble modleal
expenses as providod by law.

IR8 ruies roquire that you atop making contributions to the 401(k) Plan for at laast 6
montha upon taking this hardahlp withdrawal, -

The IRS only allows the following raasona for taking a hardshlp withdrawal, Check tho one that
applies to you,

) Medical expenses Incumad by mo, my 8pouse, or any of my dopandanta (or 8ny expanse necesaary lo obtaln

medical care).

( ) Purchasa (axcluding mertgege psyments ) of my principal rasldence.

( ) Payment of tuition, related educallena! fees, and room and board 884 for tha next 12 months of poat-
secondary educalion for me, my apouss, my childran, or my depandents.

( ) The neod 1o prevent evicton from er mertgage foreclosura on my primary resldunca.

( ) Funeral or burlal axpansaa for my parent, spouss, chlid ar dopandant.’

( ) Repalr of casually damage to my primery realdance that would be daductible undar IRC Section 165,

Hardahip Requestad §$ 62 0%.00 Y ear-\o-dute daferrals

Total amount defarrad aince you Initlally Joined the plan $

Have yau aver taken a herdship befora? N O If so what was the emount takan s U} A

2 ] ¥

I'hareby request a hardship withdrawal from my account, | meet and agree to the requirements above and
undarstand the tax Implications of this withdrawal. If | em directing my Investment ‘accounts, make Lhe
withdrawal based on my current invastmenl direction elaction. | understand that there may be a foo
charged to my account by BImpkins & Associatas for procassing Lhis request.

PARTICIPANT BIGNATURE X 4#’ ‘——-’—g Dato ] 1-12- L0\
LSECTION]| < AtithistlZadi BlarReRraE by BtV B BT derts 6 s £ L o] R (R e g

As the Authorized Plan Represantative, | authorize you to perform the minlsterlal acts relating to Ihc
hardship distribution. This request is in complinnca with our Plan documant.

¢ S&A will help facllitate the check aa requested ahove.
Fax requaost to:
Simpkins & Assoclates
(872) 860.7133
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