
Kent E Mattson, SPHR, CEBS CCP, CBP 1d1~I4ERJTAkS~
Assistant Vice President-Compensation & Benefits 1 LIFE INSU RJ\NCE CORP.

P.O. Box 81889/ Lincoln, Nebraska 68501-1889
Bus: (402) 467-7160 / WATS: 1-800-283-9588 / FAX: (402) 467-7935

e-mail: kmattson@ameritas.com

March 20, 2003
2F200407G234&

Top Hat PlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

DearSir or Madam,

This letter servesas noticeunderDOL Reg. 2520.104.23(29CRF2520.104.23)in satisfactionof the reportingand
disclosurerequirementsof Part 1 of Title I of the EmployeeRetirementIncomeSecurityact of 1974 (ERISA)
requiredfor Ameritas Holding Company(AHC) to adoptand participatein the AmeritasAcaciaExcessNon-
QualifiedDefined ContributionPlan(the Plan).

1. NameandAddressof EmployerParticipatingin the Plan

AmeritasHolding Company— EIN: 47-0806844
5900 0 Street
Lincoln, NE 68510-2234
(402) 467-1122

NameandAddressof PlanSponsor

AmeritasHolding Company— EIN: 47-0806844
5900 0 Street
Lincoln, NE 68510-2234
(402) 467-1122

2. Declaration

AHC maintainsthe Plan, which is fundedsolely by corporategeneralassets,primarily for the purposeof
providing deferredcompensationto a selectgroup of managementandhighly compensatedemployees.
AHC maintainsone suchplan with approximately60 participants.

~ --

3. Provisionsof PlanDocuments

The PlanDocumentwill be providedto the Secretaryof Labor uponrequest.

Pleaselet us know if you haveany questionsor requireany further information to completethis tiling.

Sincerely,

Kent Mattson
HumanResources
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