
2520032905336

TOP-HAT PLAN STATEMENT

EmployerName: Albertina Kerr Centers

EmployerAddress: 424 NE 22ndAvenue
Portland,OR 97232

Employer IdentificationNumber: 93-0386780

AlbertinaKerr Centersmaintainsthis unfundedpensionplanprimarily for the purpose
of providingdeferredcompensationbenefitsfor a selectgroup of managementor highly
compensatedemployees,and submitsthe following informationpursuantto Departmentof
Labor Regulations§ 2520.104-23:

Name of Plan Numberof Employees

Albertina Kerr CentersDeferred i
CompensationPlan

Dated:2~ ,1998

AlbertinaKerr Centers

By___________________________
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December23, 1998

DENNIS LEYBOLD

DirectDial
(503) 294-9424

email dleybold@stoel.com

CERTIFIEDMAIL NO. P 968 516 475
RETURN RECEIPTREOUESTED

Top Hat PlanExemption
Pensionand Welfare

Benefit Administration
Room N-5644
U.S. Departmentof Labor
200 ConstitutionAvenue, NW
Washington,DC 20210

Re: Albertina Kerr CentersDeferredCompensationPlan

Enclosedfor filing is a Statementfor theabove-referencedtop-hatplan. It is
submittedin accordancewith Departmentof LaborRegulation§ 1.2520.104-23.

Very truly yours,

~L~tQL

DennisLeybo

D-L:arg
Enclosure
cc: Ms. JeanneGreene
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