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WESTERN NATIONAL
INSURANCE

Therelationshipcompany~

October3, 2008

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.,RmN- 1513
Washington,DC 20210

Re:NoticeofPlanof DeferredCompensation

Gentlemen:

Pursuantto DOL Reg. Sec.2520.104-23,theundersignedEmployerherebyfiles thefollowing
information with respectto its planof deferredcompensation.

1. NameandAddressofEmployer:
WesternNationalMutual InsuranceCompany
5350West

78
th Street

Edina,Minnesota55439

2 FederalEn~p1oyerIdentificationNumber(EIN):
41-0430825

3. TheEmployermaintainstwo plansevidencedby writtendocuments,primarily for the
purposeofprovidingsupplementalretirementbenefitsto aselectgroupofmanagementand
highly-compensatedemployees.

4. Numberofemployeescoveredby suchplans:
23

Sincerely,

\~,/~oseph~J)ingatore,JD, CPCU
Vice President,GeneralCounsel

WesternNationalMutual InsuranceCompany Western NationalAssuranceCompany
5350 West78th Street 97064thAvenueNE, Ste 200

Edina,Minnesota55439-3101 www.wnins.com Seattle,Washington98115-2162
(952) 835-5350 (800) 862-6070 Email: info@wnins.com (206)526-5900 (800) 492-9020
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