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Top Hat Examption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200ConstitutionAvenue NW
Washington,DC 20210

To Whom it May Concern:

The following information is provided as requiredby DOL RegulationSection

2520.104-23(b)(i):

1. Employer Name: KANSAS BAR ASSOCIATION

2. EmployerAddress: 1200 SW Harrison

Topeka,KS 66612

3. EmployerID No.: ~--- oí~o~7~ T-~sb

4. We declarethat we maintainaplan primarily for the purposeof providing
* deferredcompensationfor a selectgroup of managementor highly-

compensatedemployees.

5. We ha~eoneplan andthe plan covers 5 ~kipIoyees.

KANSAS BAR ASS~CIATION
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