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TOPHAT PLAN STATEMENT

Pursuantto 29 C.F.R. § 2520.104-23,the undersignedemployermakesthe following
statement:

1. EmployerNameandAddress:

Mike Higgins andAssociates,Inc.
201 North 8th Street,Suite236
Lincoln, Nebraska68508

2. EmployerIdentificationNo.: 47-0661217

3. The Employermaintainsa plan or plansprimarily for thepurposeof providing
deferredcompensationfor a selectgroupof managementor highly compensatedemployees..

4. The numberof plans that the employermaintains is one and the numberof
employeesparticipatingin theplan is one.

~ /Mike Higgins andAssoc~ates,Inc.

/ ~--I-—-
By -~ ~

Michael T. Higgins, President

302088.1



April 6, 1999

~RTIFIED MAIL-RETUPJ~RECEIPTREqUESTED

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

RE: Employer: Mike Higgins andAssociates,Inc.
EmployerIdentificationNo.: 47-0661217

DearSir orMadam:

We enclosefor filing theTop HatPlanStatementfor theemployerdescribedabove.
Pleasecontactmebetweenthehoursof8:00 a.m.and5:00 p.m.,CentralTime, if you
wish to discussthisor needfurtherinformation.

Sincere

~e1T.~iggi~

MTH:lmp

Enclosure: TopHat PlanStatement

cc: Michael C. Mueller (w/enc)
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