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CORPORATION

January31, 2014

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Top Hat Plan Exemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

DearSir or Madam:

This is to provide notice under 29 C.F.R. § 2520.104-23.Mid Iowa Cooperative(the
Company)maintainsa planprimarily for thepurposeofprovidingdeferredcompensationfor a
select group of managementor highly compensatedemployees. The plan is The Mid Iowa
CooperativeNon-QualifiedDefinedBenefit Plan,whichcovers 1 employee.

The Companysemployeridentificationnumberis 42-0131810.TheCompanysaddressis: 100
Main St., P.O. Box 80, Beaman,Iowa 50609.

Pleasecall me if youhaveany questions.

Sincerely,

Kelly Ml4ayertz,CEBS
Directorof Compliance
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