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DOLLIFF, INC./INSURANCE
6465 Wayzata Boulevard • Suite 850 • St. Louis Park, Minnesota 55426 • Telephone (952) 593-7400 • FAX (952) 593-7444
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August8, 2002

TopHat PlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-5638
UnitedStatesDepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D C 20210

DearSir or Madam: —

In orderto complywith therequirementsof thealternativereportinganddisclosure
methodunderERISA,Parts 1, Title 1, asprovidedfor anunfundedplanfor aselect
groupofmanagementorhighly compensated
employeesin theD.O.L. Regulation2520.104-23thefollowing informationis provided:

1. Thenameif theemployeris:
Dolliff, Inc.flnsurance

2. Themailing addressoftheemployeris:
6465WayzataBoulevard- Suite850 - St Louis Park,Minnesota55426

3. Theemployersfederal identificationnumber(EIN) is:
41-0793061

4. Thenumberofplansandthenumberofparticipantsin eachplanis:
OneplancoveringOneemployee.Theabovenamedemployermaintainsthis

planprimarily for thepurposeofprovidingdeferredcompensationbenefitsto a select
groupofmanagementor highly compensatedemployees.

Theemployerwill sendacopyofall plandocumentsandagreementsto theSecretary,
uponrequest.

Respectfully~i~iI~ed,

Matthew liff
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