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YOURE HOME, NOW.

Since 1920

February5,2014

TOP-HAT PLAN EXEMPTION STATEMENT

CERTIFIED MAIL—RETURN RECEIPT REQUESTED

Top-HatPlanExemption
EBSA
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAve.,NW
Washington,D.C. 20210

RE: IsemanHomes,Inc.

DearSir orMadam:

Onbehalfof theplanadministratorreferencedabove,thefollowing is a list oftheinfonnation
requiredby DOL 2520.104.23:

1. EmployerName: IsemanHomes,Inc.

2. Address:4733 NorthCliff Avenue,P0Box 5042,SiouxFalls, SouthDakota57117-5042.

3. EmployerEIN: 20-3004104

4. TheEmployermaintainsaPlan(orPlans)primarily for thepurposeofprovidingdeferred

compensationfor a selectgroupofmanagementorhighly compensatedemployees.

5. NumberofPlans: 1

6. NumberofEmployeesin Plan(s): 1

Sincerely,

ISEMAN HOMES, INC.

L~ JamesL. Gaard
Secretary

4733 North Cliff Avenue, P.O. Box 5042, Sioux Falls, South Dakota 57117-5042
Phone 605-336-3270 FAX 605-334-9966

www.lsernanhornes.com
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