
NCSHPO
NationalConference ofState Historic PreservationOfficers

SUITE 342 HALL OF THE STATES /
444 NORTH CAPITOL STREET, N.W., WASHINGTON, D.C. 20001-1512 -

202/624-5465 FAX 202/624-5419 ~ 1/
2520032901457

January 01, 2003

Secretary of Labor
Top HatPlanExemption,PensionandWelfareBenefitsAdministration
RoomN-5644,U.S. Departmentof Labor
200ConstitutionAvenue,NW
Washington,DC 20210

Re: 457(b)DeferredCompensationPlanof theNationalConferenceof State
Historic PreservationOfficers
Mailed: CertifiedMail [7~X)~2— ] — ReturnReceiptRequested

~XLt~7 7~J~~

DearSecretary,

This letter will serveas notice undertheprovisionsof Departmentof Labor Regulation
Section 2510.104-23,Alternative Method of Compliance for Pension Plans for Certain Selected
Employees,that the employernamedbelow hasadoptedand now maintainsa plan primarily for the
purposeof providing deferredcompensationfor a selectgroup of managementor highly compensated
employees.

Tax-ExemptEmployer:NationalConferenceof StateHistoricPreservationOfficers,Hall of States,Suite
342, 444NorthCapitalStreet,NW, Washington,DC 20001-1512

EIN: 05-0373312

Nameof Plan: 457(b)DeferredCompensationPlanof theNationalConferenceof StateHistoric
PreservationOfficers

Numberof Plans: l~l~_—~ PlanParticipants: ~~~__—

DatePlanAdopted: October12, 2002 PlanEffective Date: January1, 2003

We understandthat by filing this statementof alternativecompliancein accordancewith
the reporting anddisclosurerequirementsof PartI of Title I, Section 110 of the EmployeeRetirement
IncomeSecurityAct of 1974,as amended(ERISA), AdvocateHealthCareNetwork is deemedto have
satisfiedsuchreportinganddisclosurerequirementsfor purposesof this plan. If you haveany questions
concerningthis filing, pleasecontactme at theaddresslistedaboveor callme at (202)624-5465.

Sincerely,

NancySchamu,ExecutiveDirector
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