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TOPHAT PLAN STATEMENT

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

1. EmployerNameandAddress:

TheBuckle, Inc.
2407West

24
th Street

Kearney,NE 68847

2. EmployerIdentificationNo.: 47-0366193

3. The Employermaintainsa planor plansprimarily for thepurposeof providing
deferredcompensationfor a selectgroupof managementorhighly compensatedemployees.

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

The Buckle, Inc.

By: ~ ~ 0
(NameandTitle)
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The Buckle, Inc.

tbtj t~~I(1~ 2407W. 24th St. Kearney, NE 68847

P.O. BOX 1480 Kearney,NE 68848-1480

phone: 308-236-8491

fax: 308-236-4493

April 12, 1999
web: www.buckle corn

~ERTlFIEoMAIL - RETURN

RECEIPT REQUESTED

lop Hat Plan Exemption
Pension and Welfare Benefits

Administration
Room N-5644
U.S. Department of Labor
200 Constitution Avenue, N.W.
Washington, D.C. 20210

RE: Employer: The Buckle, Inc.
Employer Identification No.: 47-0366193

Dear Sir or Madam:

We enclose for filing the lop Hat Plan Statement for the employer described
above. Please contact me between the hours of 8:30 a.m. and 5:30 p.m., Central Time,
if you wish to discuss this or need further information.

Sincerely,

General Counsel
The Buckle, Inc.

Enclosure

cc: Michael C. Mueller (w/enclosure)
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