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LEONARD 150 SOUTH FIFTH STREET SUITE 2300MINNEAPOLIS, MINNESOTA 55402

STREET 612-335-1500 MAIN

AND 612-335-1657FAX

DEINARD

ANGELA M. BOHMANN
612-335-1510DIRECT

ANGELA.BOHMANN@LEONARD.COM

May 13, 2008

CERTIFIED PvIAIL 70063450000136067101
RETURN RECFJPT REQUESTED

Top Hat Plan Exemption
EmployeeBenefitsSecurityAdministration
RoomN-1513,U. S. I)epartmentof Labor
200 ConstitutionAvenueN. W.
Washington,I).C. 20210 C-

Re: EmployerName: Midwest Medical InsuranceHoldingCompanies
EmployerAddress: 7650EdinboroughWay, Suite400

Edina,MN 55435
Employeri1.D. Number: 41-1625287

DearSir orMadam:

On behalfoftheaDove-referencedemployer,I amwriting to report theexistenceof anonqualified
deferred compensationplan covering employeeswho are members of a select ~oup of
managementor highly compensatedemployeesof theabovereferencedemployer.This plan is in
addition to other plans previously reportedto the Departmentof Labor. At present, eight
employeesparticipatein theplan.

Theemployeris filing this noticeto complywith Departmentof LaborRegulation§ 2520.104-23.

Questionswith respectto thismattermaybe addressedto theundersigued.

Very truly yours,

LEONARD, STREETAND DEINARD
ProfessionalAssociation

4. ~~6fti_-

AngelaM. Bohmann
AMB/ejm
cc: NilesCole

ScottRollin

LAW OFFICES IN MINNEAPOLIS • MANKAT() • ST. CLOUD • WASHINGTON, D.C. A ProfessionalAssociation
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