
NCSHA
National Council of / ~1
State I-lousing Agencies 2520032901 548

December18, 2002

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S.Departmentof Labor
200 ConstitutionAvenue,NW
Washington,DC 20210

DearSir or Madame:

This statementis filed underDOL Regulations§ 2520.104-23.

Employer: NationalCouncilof StateHousingAgencies

Address: 444N. CapitolStreet,NW
Suite438
Washington,DC 20001

EmployerID Number: 52-1047451

Plan: NCSHADeferredCompensationPlan

Numberof Participants: 2

Since ly, ,/)

MargaretA. Meehan
Director,Administration

444 North CapitolStreet.NW, Suite43S Washington,DC 2U(J() 1 lhone:2( )2—624—77I 0 Fax: 2fl2—624—5899 wsvwncsha.org
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