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UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF NEW YORK

------------------------------------------------------x

In re        : Chapter 11 Case Nos.
96 B 40113 (JLG)

BARNEY’S, INC., et al.        :
(Jointly Administered)

Debtors.        :

------------------------------------------------------x

BALLOT FOR ACCEPTING OR REJECTING THE BARNEY’S, INC. PLAN OF
REORGANIZATION UNDER CHAPTER 11 OF THE BANKRUPTCY CODE

BALLOT FOR VOTING INSURANCE NOTES
(Debtor [], Class 6:  General Unsecured Claims)

The [Barney’s, Inc. Insurance Notes] (the “Insurance Notes”) are issued to a number of different parties.  The entities in whose names the Insurance Notes are
registered are known as record holders (“Record Holders”).

Some Record Holders may hold notes on behalf of additional parties.  These additional parties are considered to be beneficial owners (“Beneficial Owners”), and
are entitled to cast their votes via the Record Holder of their Insurance Notes.  A Record Holder holding Insurance Notes for Beneficial Owners can vote on
behalf of such owners by (a) promptly distributing the Solicitation Packages (including the appropriate Ballot and a postage-paid return envelope addressed to the
Record Holder) to such Beneficial Owners, (b) collecting such Ballots, (c) completing a Master Ballot by compiling the votes and other information from the
Ballots collected from such Beneficial Owners, and (d) promptly transmitting such completed Master Ballot to the Ballot Agent.

Record Holders may cast their own vote on a Ballot or Master Ballot.

If you are a Record Holder voting your own position, or if you are a Beneficial Owner voting through a Record Holder, please use this Ballot to cast your vote to
accept or reject the Plan of Reorganization (the “Plan”).  The Plan is described in the Second Amended Disclosure Statement, dated [November 13, 1998] (the
“Disclosure Statement”), which accompanies this Ballot.  The Plan is annexed as Exhibit A to the Disclosure Statement.  Acceptance of the Plan by holders of
Claims in Class 6 under the Plan requires that the holders of two-thirds in amount and more than one-half in number of the Claims in Class 6 that actually vote on
the Plan accept such Plan.  If any class of claims or interests rejects the Plan or is deemed to reject the Plan, the Bankruptcy Court may nonetheless confirm the
Plan if it finds that the Plan provides fair and equitable treatment to, and does not discriminate unfairly against, the class or classes rejecting it, and otherwise
satisfies the requirements of section 1129(b) of the Bankruptcy Code.

IF THIS BALLOT IS NOT ACTUALLY
RECEIVED BY THE ALTMAN GROUP, INC.
BY 5:00 P.M. (NEW YORK CITYY TIME) ON
OR BEFORE DECEMBER 16, 1998, YOUR
VOTE WILL NOT BE COUNTED

(Sample from The Altman Group Ballot Archive)
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IMPORTANT

THE VOTING DEADLINE BY WHICH YOUR VOTE MUST BE RECEIVED BY THE BALLOT AGENT IS 5:00 P.M. NEW YORK CITY
TIME ON DECEMBER 16, 1998, OR THE VOTES REPRESENTED BY YOUR BALLOT WILL NOT BE COUNTED.  IF YOU MUST RETURN
YOUR BALLOT TO YOUR RECORD HOLDER, PLEASE ALLOW SUFFICIENT ADDITIONAL TIME FOR THEM TO PROCESS YOUR VOTE.

REVIEW THE ACCOMPANYING DISCLOSURE STATEMENT FOR A DESCRIPTION OF THE PLAN.

BALLOTS WILL NOT BE ACCEPTED BY FACSIMILE TRANSMISSION.

DO NOT RETURN ANY SECURITIES WITH THE BALLOT.  This Ballot is not a letter of transmittal and may not be used for any purpose other than
to cast votes to accept or reject the Plan.

HOW TO VOTE

1. COMPLETE ITEM 1 (if not already filled out by your Record Holder), ITEM 2, AND ITEM 3 (if applicable).

2. REVIEW THE CERTIFICATIONS CONTAINED IN ITEM 4.

3. SIGN THE BALLOT.

4. RETURN THE BALLOT IN THE PRE-ADDRESSED POSTAGE-PAID ENVELOPE (if the enclosed envelope is addressed to your Record
Holder, make sure your Record Holder receives your Ballot in sufficient time to submit it to the Ballot Agent before the voting deadline).

5. YOU MUST VOTE ALL CLASS 6 CLAIMS EITHER TO ACCEPT OR TO REJECT THE PLAN, AND MAY NOT SPLIT YOUR VOTE.

Item 1. Principal Amount of Insurance Notes Voted.  The undersigned certifies that as of November 13, 1998, the undersigned was either the Beneficial
Owner or Record Owner of Insurance Notes in the following aggregate unpaid principal amount (insert amount in the box below).   If this ballot is being
sent by a Record Holder to a Beneficial Owner, the Record Holder should insert the appropriate principal amount for the Beneficial Owner.

$

(Sample from The Altman Group Ballot Archive)
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Item 2. Vote.  The Record Holder or Beneficial Owner of the Insurance Notes identified in Item 1 (the “Voter”) votes as follows (check one box only –
           if you do NOT check a box your vote will be deemed an acceptance of the Plan)

q     to Accept the Plan. q     to Reject the Plan.

Item 3. Identify All Other Class 6 Claims Voted.  By returning this Ballot, the Voter certifies that (a) this Ballot is the only Ballot submitted for Class 6
Claims held by such Voter, except for the Class 6 Claims identified in the following table, and (b) all Ballots for Class 6 submitted by the Voter indicate the same
vote to accept or reject the Plan that the Voter has indicated in Item 2 of this Ballot (please use additional sheets of paper if necessary):

Name of Claimant, Record Holder, or
Bank Group Participant in whose name

such other Class 6 Claim is held.

Name of Beneficial Owner
or Sub-participant

(if different)

Amount of Other Claim Voted

Item 4. Authorization.  By returning this Ballot, the Voter certifies that it (a) has full power and authority to vote to accept or reject the Plan with respect to the
Insurance Notes listed in Item 1, (b) was the Beneficial Owner or Record Holder of the Insurance Notes described in Item 1 on November 13, 1998, and
(c) has received a copy of the Disclosure Statement (including the exhibits thereto) and understands that the solicitation of votes for the Plan is subject to
all the terms and conditions set forth in the Disclosure Statement.

Name of Record Holder
Or Beneficial Owner: ______________________________________

              (Print or Type)

Social Security or Tax I.D. No.:________________________________
 (Optional)

Signature: __________________________________________________

By: _______________________________________________________
(Name of Signatory if other than Record Holder or Beneficial Owner)

Title: ______________________________________________________

(Sample from The Altman Group Ballot Archive)




