LEONARD T. JUSTER *
HENRY H. FEIKEMA
ALVIN §. MALMON
RONALD L. HASKVITZ
PHILLIP A. COLE }

MARK N. STAGEBERG §
ROGER V. STAGEBERG
GLENN R. KESSEL
THOMAS R. JACOBSON
JOHN M. GIBLIN *

JOHN R. McBRIDE §

J. CHRISTOPHER CUNEO
THOMAS F. DOUGHERTY
STACEY A. DeKALB

KAY NORD HUNT
RICHARD L. PLAGENS
MICHAEL P. SHROYER §

t Certified Civil Trial Specialist
* Certified Real Estate Specialist

ATTORNEYS AT LAW

1800 IDS CENTER
80 SOUTH EIGHTH STREET e MINNEAPOLIS, MINNESOTA 55402
TELEPHONE (612) 339-8131
Minnesota WATS Line 1-800-752-4297
FAX (612) 339-8064

SOUTHSIDE OFFICE PLAZA, SUITE 2A
1810 CRESTVIEW DRIVE ¢ HUDSON, WISCONSIN 54016
TELEPHONE (715) 386-8217
Twin City Line (612) 436-8085
FAX (715) 386-8219

REPLY TO: MINNEAPOLIS OFFICE
WRITER’S DIRECT DIAL NUMBER:
336-9334
December 30, 1892

Top Hat Plan Exemption
Pension and Welfare Benefits Administration

Room N-5644

U.S. Department of Labor
200 Constitution Avenue NW
Washington, DC 20210

Dear Sir/Madam:

2520032033438
Lommen, Nelson, Cole & Stageberg, P.A.

JOEL W. LAVINTMAN
PAUL L. DINGER

LINCS. DETER }
SHERRI D. ULLAND
MARLENE S. GARVIS
JD HAAS ¢

REID R. LINDQUIST
JAMES C. SEARLS
JAMES R. JOHNSON
TERRANCE W. MOORE
LINDA G. AXELROD
CRAIG D. KLAUSING
MARC A. JOHANNSEN
ANGELA W. ALLEN
PATRICK R. McDERMOTT
ADAM LEVITSKY
STEVEN L. THEESFELD
BARRY A. O'NEIL
WILLIAM S, WHITE
MARY LKING

VANESSA L GREEN

OF COUNSEL:
V. OWEN NELSON

JOHN P. LOMMEN (1927-1988)
WYMAN SMITH (Retired)
MARK SULLIVAN (Retired)

Horwitz, Inc. Supplemental Pension Agreement

Enclosed herewith for filing with the Secretary of Labor is
a Statement required pursuant to Labor Regulations §2520.104-23.

Please contact the undersigned should you require additional

information.

Also enclosed is a copy of this statement.
acknowledge receipt of this letter, together with the enclosed
statement, upon the enclosed copy in accordance with your
customary practice and return it to the undersigned in the
enclosed envelope.

TFD:kh
Enclosure

Yours very truly,

LOMMEN, NELSON, COLE & STAGEBERG,

¥ vt

Thomas F. Douglferty

cc: Helen Hagberg

Leonard T.

Juster, Esqg.

Michael R. Kaplan, CPA

P.A.



STATEMENT FILED PURSUANT TO
LABOR REGULATION §2520.104-23

The name and address of the plan sponsor is:

Horwitz , Inc.
5000 North Highway 169
Minneapolis, MN 55428

The employer identification number assigned by the
Internal Revenue Service is: 41-1381856.

Horwitz, Inc. maintains a Supplemental Pensioon
Agreement primarily for the purpose of providing
retirement benefits for a select group of management
and highly compensated individuals.

Horwitz, Inc. maintains one Supplemental Pension
Agreement covering approximately 3 participants.

o
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