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April 10, 2007

RetirementCommittee
P.O. Box 6337
1795NorthMain
Logan, Ut~ih.84341

Via ReturnlReceiptMail

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: UnfundedTop Hat Plan
ReportingUnderPart 1 Title I oftheEmployeeRetirementIncomeSecurityAct

I)earSir/Madam:

Thisstatementis flIed underDepartmentof LaborRegulation2520.104-23in accordance
with thealternativeform of compliancewith the reportinganddisclosurerequirementsof
Part 1 Title I dftheEmployeeRetirementIncomeSecurityAct.

• Theemployeris JacksTire& Oil ManagementCompany,Inc.; P.O. Box 6337;
1795NorthMain; Logan,UT 84341.

• TheInternalRevenueServiceEmployer IdentificationNumberis 87-0503267.
• JacksTire & Oil ManagementCompany,inc maintainsaplanprimarily for the

purposeofprovidingdeferredcompensationfor a selectgroupofmanagementor
highlycompensatedemployees.

• JacksTire& Oil ManagementCompany,Inc. maintainsone(1) suchplan.
• Theplancoversthree(3) employees.

CORPORATE OFFICES 1795 North Main, N. Logan, Utah 84341 • (435) 752-7897 • Fax (435)752-1O67 management@jackstireandOil.Com

1795 North Main 184 West 12th Street 1369 North State 2627 South 300 West 5925 West Monroe
N. Logan, Utah 84341 Ogden, Utah 84404 Orem, Utah 84057 Salt Lake City, Utah 84115 Phoenix, AZ 85043

(435) 752-7811 (801) 394-3441 (801) 225-7207 (801) 486-6881 (602) 278-2338
8718S. Eisenman Road 595 East Anderson 6715 S.5th Ave. 172 Hankins Road South 4490 AndcoDrive

Boise, Idaho 83716 Idaho Falls, Idaho 83403 Pocatello, Idaho 83204 Kimberly (Twin Falls), Idaho 63341 IdahoFalls, Idaho 63402
(208) 368-7801 (206) 522-8111 (208) 233.4300 (208) 735-1160 (208) 552-7888



Enclosedis asecondcopyof this letter.Pleaseacknowledgereceiptof this submissionby
stampingandtime datingthecopy andreturningit to theCommitteein theenclosed
stampedself-addressedenvelope.Thankyou.

Sincerelyyours,

J. David Bowen
Chairpersonof theCommittee

Enclosure
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