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Top HatPlanExemption
EmployeeBenefitsSecurity CERTIFIED MAIL - RETURN

Administration RECEIPTREQUESTED
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

RE: Employer: AssurityLife InsuranceCompanyRetirementPlan
Employer IdentificationNo.: 38-1843471

DearSir or Madam:

We enclosefor filing the Top Hat Plan Statementfor the employerdescribedabove.
Pleasecontactme betweenthe hoursof 8:00 a.m. and 5:00 p.m., CentralTime, if you wish to
discussthisor needfurther information.

Very truly yours,

CarolWatson
Vice President,GeneralCounsel
andCorporateSecretary

Enclosure



TOPHAT PLAN STATEMENT

Pursuantto 29 C.F.R.§ 2520.104-23,theundersignedemployermakesthefollowing
statement:

1. EmployerNameandAddress:

AssurityLife InsuranceCompany
1526K Street
P0Box 82533
Lincoln, NE68501-2533

2. Employer Identification No.: 38-1843471

3. TheEmployermaintainsaplanor plansprimarily for thepurposeofproviding
deferredcompensationfor a selectgroupofmanagementor highly compensatedemployees.

4. Thenumberof plansthattheemployermaintainsis 2 andthenumberof
employeesparticipatingin eachplan is 1.

AssurityLife InsuranceCompany

By: ~U~th~Ai
Carol Watson
Vice President,GeneralCounseland
CorporateSecretary



~1

(1)

-J

U
I-.

U-

~

~

a3iS3flo3u1dl~o3HNHni3a

~iQ9 ~53j%~19t - -- .~i


