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August 12, 2002

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
RECEIPT No. 7002 0860 0000 9284 6006

j I <p— ~ i~)L )r lL4Lkft
Top HatPl~nExemption -

Pension and Welfare Benefits Administration
Room N-5644
U.S. Department of Labor
200 Constitution Avenue NW
Washington DC 20210

Re: Top Hat Plan Statement (Westcare Management, Inc.)
Our File No. 9546

Dear Sir or Madam:

~EhdOsedp1easefinda Labor Department Statements which I am filing on behalf of Westcare
Management, Inc., an Oregon corporation, pursuant to D.O.L. Reg. §2520.104-23. If you have any
questions regarding the filing of this document, please contact me.

Sincerely,

ERIC W. JAMIESON
ejamieson@sglaw.com
Voice Message #306

EWJ:jw
Enclosures
cc: Westcare Management, Inc. (w/encl.)

I-I:\DoCs\9500-9999\9546\Ltr.DOL.doc

Salem-Bend Park Place, Suite 300 Post Office Box 470 tel 503 399-1070
www.sglaw.com 250 Church Street SE Salem,Oregon 97308 fax 503 371-2927

A Member of the Network ol Leadirrg Lao Firres ~AWorld-WideAssociatioe of irrdependenr Lam Firms



LABOR DEPARTMENT STATEMENT

To: Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644
U.S. Department of Labor
200 Constitution Avenue NW
Washington, DC 20210

FROM: Employer Name: Westcare Management, Inc.
Employer Address: 3155 River Road S., Suite 100

Salem, OR 97302

EIN: 93-0962928

The above-named employer maintains a plan primarily for the purpose of providing
deferred compensation to a select group of management or highly compensated employees. The
above-named employer maintains one ~~plan for one (1) employee.

DATED:~ /~ . 2002
(/7

EMPLOYER:

WESTCARE MANAGEMENT, INC.

By:_~~Pp~~ ~
Robert M. Decke, President

LABOR DEPARTMENT STATEMENT (WESTCARE MANAGEMENT., INC.)
H: \DOCs\9500~9999\9546\TophatNotice 03 doc 07/11/2002 (EWJ:ms)

© 2002 SGLaw. All Rights Reserved.
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