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FederalExpress

Top H~t PlanExemption
Emplo) ~eBenefit SecurityAdministration
Rooml -1513

LANSING, U. S. D partmentofLabor
313 S.WashingtonSquare 200Co stitutionAvenue,N.W.
~ ~ Washin~ton,DC 20210

FARMINGTON HILLS:
Suite 230 D~rSi /M~dam
32300 NorthwesternHwy.
FarmingronHills, Ml 48334.1571
PH 248.539.9900 C,.7
FX~248851 7504 Re: tichiganMilk ProducersAssociationSupplementalRetirementPlan u,

GRANDRAPIDS:

1700East Beitline,N.E. Pursuanto Section4.02 oftheDFVC Program,enclosedfor filing is theTop HatPlan
~ Statemeit for theMichiganMilk ProducersAssociationSupplementalRetirementPlan.
Px 616.726,2299 Also eni losedis Form2848authorizingouroffice to representtheEmployerwith regard

to this n atter.

PleasecI ntactme if you haveany questionsregardingthis matter.

Verytru r yours,

FOSTE! , SWIFT,COLLINS & SMITH, P.C.

SherryA Stein

SJS:JLW::w

Enclosur(s

cc: CindyTilden



__ Michigan Milk Producers Association
MICHIGAN MILK ~ ~ ____ 41310 BRIDGE STREET • P.O. BOX 8002 • NOVI, MI 48376-8002

PHONE: (248) 474-6672 FAX: (248) 474-0924

June17,2008

Cert~fledMail, Return ReceiptRequested
Top HatPlanEx mption
EmployeeBeneft SecurityAdministration
RoomN-1513
U.S.DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

DearSir/Madam:

Pleaselet this sel reasnoticethatMichiganMilk ProducersAssociationmaintainsanunfunded
non-qualifieddef rredcompensationplan. Thefollowing informationis disclosedpursuantto
DOL Reg.2520.: 04-23imposedby theEmployeeRetirementIncomeSecurityAct of 1974:

1. Theempli yer is MichiganMilk ProducersAssociation.

2. Theempil yersaddressis 41310BridgeStreet,Novi, Michigan48376.

3. Theempl yersidentificationnumberis 38-0828940.

4. TheMichi ~anMilk ProducersAssociationSupplementalRetirementPlanis maintained
primarily for the~urposeofprovidinganunfundednon-qualifieddeferredcompensationbenefit
for a selectgroup If managementandhighlycompensatedemployees.

5. Theemplo rermaintainsonesuchplancoveringtheoneemployee.

If youneedanya litional information,pleasefeelfreeto contacttheundersigned.

Very truly yours,

MICHIG~js~MIL: PRODUCE1~ASSOCIATION

By: ________

S:\267\MMPA\topha~~r~t.doc



Form 2848 Power of Attorney 0MB No. 1545-0150

(Rev. March 2004) and Declaration of Representative For IRS Use Only
Departmentof theTreasury Received by:
Internal Revenue Seevice ~ Type or print. ~ See the separate Instructions. Name

. Power of Attou ey Telephone ________

Caution: Form 28 8 will notbe honored for any purpose other than representation before the IRS. Function __________

1 Taxpayer informatio, Taxpayer(s) must sign and date this form on page 2, line 9. Date / /
Taxpayer name(s) and addr ss Social security number(s) Employer identification
Michigan Milk Producers ~ssociation — number

41310 Bridge Street ____________________ 380828940
Novi Ml 48376 Daytime telephone number Plan number (if applicable)

(248)474-6672 888
hereby appoint(s) the follo~ng representative(s) as attorney(s)-in-fact:

2 Representative(s) mu t sign and date this form on page 2, Part II.
Name and addressSherry . Stein CAF No. 3.?05:9791.2R
Foster, Swift, Collins & Si iith, P.C. Telephone No. (5.1.7).3•71-8?6
313 South Washington S uare Fax No. (51.7)3.71-8~QQ
Lansing Ml 48933-2193 Check if new: Address 0 Telephone No. 0 Fax No. 0
Name and addressMaft G. lrebec CAF No. P.5-46856R
Foster, Swift, Collins & Si ith, P.C. Telephone No. (5.1.7)371-82~5~6
313 South Washington S uare Fax No. (5.17)3?1.-~2PQ
LansinQ Ml 48933-2193 Check if new: Address 0 Telephone No. 0 Fax No. 0
Name and address CAF No

Telephone No

Fax No_________________________ Check if new: Address 0 Telephone No. 0 Fax No. 0to represent the taxpayer(s) )efore the Internal Revenue Service for the following tax matters:

3 Tax matters
Type of Tax (Income, Er ployment, Excise, etc.) Tax Form Number Year(s) or Period(s)
or Civil Penalty (see th instructions for line 3) (1040, 941, 720, etc.) (see the instructions for line 3)

All matters relating to the ling of Form 5500
for the Michigan Milk Prod icers Association 5500 2005 through 2008
Supplemental Retirement Ian under the DFVC
Program

4 Specific use not recori ed on Centralized Authorization File (CAF). If the powerof attorney is fora specific use not recorded
on CAF, check this box See the instructions for Une 4. Specific uses not recorded on CAF. ~ 0

5 Acts authorized. The r presentatives are authorized to receive and inspect confidential tax information and to perform any
and all acts that I (we) c in perform with respect to the tax matters described on line 3, for example, the authority to sign ar~
agreements, consents, ir other documents. The authority does not include the power to receive refund checks (see line 6
below), the power to su istitute another representative, the power to sign certain returns, or the power to execute a request
for disclosure of tax ret ms or return information to a third party. See the line 5 instructions for more information.
Exceptions. An unenro ed return preparer cannot sign any document for a taxpayer and may only represent taxpayers in
limited situations. See nenrolled Return Preparer on page 2 of the instructions. An enrolled actuary may only represent
taxpayers to the extent Irovided in section 10.3(d) of Circular 230. See the line 5 instructions for restrictions on tax matters
partners.

List any specific additio s or deletions to the acts otherwise authorized in this power of attorney:

6 Receipt of refund che ~s.If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE
OR CASH, refund checi ~, initial here ____________ and list the name of that representative below.

Name of representative ) receive refund check(s) ~
For Privacy Act and Paperwork ~eductIonNotice, see page 4 of the instructions. MGA Form 2848 (Rev. 3-2004)



.4 -

Form 2848 (Rev. 3-2004) Page 2

7 Notices and comi unications. Original notices and other written communications will be sent to you and a copy to the
first representative isted on line 2.

a If you also want thl second representat~elisted to receive a copy of notices and communications, check this box ~ IXJ
blf you do not want n notices or communications sent to our re resentative s, check this box ~ 0

8 Retentionjrevocat )n of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier
power(s) of attorne on file with the Internal Revenue Service for the same tax matters and years or periods covered by
this document. If yi u do not want to revoke a prior power of attorney, check here ~ 0
you MUST ATTAC. 4A OpY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9 Signatu,.~of taxpa er(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation is
requested otherwis , see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor,
receiver administrat ir, or trustee Ofl behalf of the taxpayer, I certify that I have the authority to execute this form on behalf
of the taxpayer.
~ IF NOT SIGNED ~NDDATED, THIS POWER OFATTORNEY WILL BE RETURNED.

$~cre1,~,ignature 0 te Title (if applicable)

k~..T]Di!~d~00000
Print Name PIN Number Print name of taxpayer from line 1 if other than individual

i ignature Date Title (if applicable)

_________ 00000
Print Name PIN Number

Declaration f Representative

Caution: Students with a s~ecial order to represent taxpayers Ifl Qualified Low Income Taxpayer Clinics or the Student Tax Clinic
Program, see the instfljCtjoj s for Part II.
Under penalties of per~ur~çI declare that:

• I am not currently und r suspension or disbarment from practice before the Internal Revenue Service;
• I am aware of regulatio s contained in Treasury Department Circular No. 230 (31 CFR, Part 10), as amended concerning

the practice of attorne~ , certifje~jpublic accountants, enrolled agents, enrolled actuaries, and others;
• I am authorized to repr sent the taxpayer(s) identified in Part I for the tax matter(s) specified there; and
• I am one of the followir I:

a Attorney~amember in good standing of the bar of the highest court of the jurisdiction shown below.
b Certified Public Acc intant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.
c Enrolled Agent—.enr~led as an agent under the requirements of Treasury Department Circular No. 230.
d Officer—a bona fide ificer of the taxpayers organization
e Full-Time Employee.., a full-time employee of the taxpayer.
f Family Member_a m tmber of the taxpayers immediate family (i.e., spouse, parent, child, brother, or Sister).
9 Enrolled Actuary.._eni )lled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the

authority to practice I efore the Service is limited by section 10.3(d) of Treasury Department Circular No. 230).
h Unenrolled Return Pre1 arer—the authority to practice before the Internal Revenue Service is limited by Treasury Department

Circular No. 230, secti n 1 O.7(c)(1)(viii). You must have prepared the return in question and the return must be under
examination by the lR~.See Unenrolled Return Prepareron page 2 of the instructions.

~ IF THIS DECLARATION 0 REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the P rt II instructions.

Designation.ln5~~Jurisd ction (state) or 2 Signature Date
above letter (a—h) id ntificatjon /

Form 2848 (Rev. 3-2004)



Page1 of 1

From: Origin ID: LANA (517)3 .8278 Ship Date: 10JUL08
KarenWilcox • AcMIgt 1.0 LB
FOSTER, SWIFT, COLLINS & S H. P.C ......~ SY~t~~554241 311NET8061
313 S. WASHINGTON SQUARE Account#~5

Delivery Address Bar Code
LANSING, MI 48933 1111111~JIJ~II~IIHI~ IIIII~IIIIJ~11111~IIIII~II~I III IU

SHIP TO: (517) 371.8267 BILL SENDER Ref # 01078-00035
Employee Benefit Se urity Administr Invoice #
lop Hat Plan Exemp on
Room N-1513, U.S. D part. of Labor
200 Constitution Ave ue, N.W.
Washington, DC 210

FRI-IIJUL A2

I I ~ 7970 2494 9667 PRIORITY OVERNIGHT
20210

NETSGA DC-US

I I J ~
After printing this label:
1. Use thePrint button on thi page to print your label to your laser or inkjet printer.
2. Fold the printed page along the horizontal line.
3. Place label in shipping pou and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printe original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could
result in additional billing char es. along with the cancellation of your FedEx account number.

Use ofthis system constitutes yo r agreement to the service conditions in the current FedEx Service Guide, available on fedex.corn.FedEx will not be
responsible for any claim in exce of $100 per package, whether the result of loss, damage, delay, non-delivery,misdelivery,ormisinformation, unless
you declare a highervalue, paya additional charge, document your actual loss and file a timely claim.Limitations found in the current FedEx Service
Guide apply. Your right to recove from FedEx for any loss, including intrinsic valueof the package, loss ofsales, income interest, profit, attorneys fees,
costs, and other forms of damag whether direct, incidental,consequential, orspecial is limited to the greater of $100 or the authorized declared value.
Recovery cannot exceed actual d mented loss.Maximuni for items of extraordinary value is $500, e.g. jewelry, precIous metals, negotiable
instruments and other items listed in our ServiceGuide. Ig~ittenclaims must be filed within strIct time limits, see current FedEx Service Guide.

https://www.fedex.co shipping/html/enl/PrintlFrame,htmj 7/10/2008


