
Aprill7,2002 2520032901178

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

DearSir orMadame:

This statementis filed underDOL Regulations§ 2520.104-23.

Employer: CottonBowl AthleticAssociation

Address: 1300 W. Mockingbird
Suite 500
Dallas, TX 75247

EmployerID
Number: 75 0863843

Effective__________, theEmployeradoptedthefollowing plansprimarily for thepurposeof
providingdefenedcompensationfor aselectgroupof managementorhighlycompensated
employees:

Number of
Plan Participants

RetentionPlan 1

TheEmployerwill provideplandocumentsto theSecretaryofLaboron request.

Sincerely,

GayleM. Earls
••.-1I~.~LA ~Vice Chairman



- SHERMAN & DANIELSEN, LTD.
ATTORNEYsAT LAW

Two CARLSON PARKWAY ~ f
SUITE 245 ~

PLYMOUTH, MN 55447

SENDER
t
S DIRECT DIAL (763) 745-7845

FAX (763) 745-0794
KSHERMAN@SHERMAN-DANIELSEN.COM

May 9, 2002

VIA CERTIFIED MAIL
RETURNRECEIPTREQUESTED

Top Hat Plan Exemption
Pension and Welfare Benefits Administration
RoomN-1513

U.S.DepartmentofLabor
200ConstitutionAvenueNW
Washington,DC 20210

Re: AssociationofAmericanMedical Colleges

DearSir orMadame:

Pleasefind enclosedthefiling pursuantto DOL Regulations§ 2520.104-23for ourclient,Cotton
Bowl Athletic Association.If you haveany questions,pleasedo not hesitateto contactme.

Sincerely,

SHERMAN& DANIELSEN, LTD.

Kirk D. Sherman

KDS/sj

Enclosure

cc: GayleM. Earls(with enclosure)
ShannonDalbec(with enclosure)
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