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PAUL SCOTT DYE FRANK J. REIDA
RICHARD J. PEDERSEN KELLY R. DARL
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Top Hat Plan Exemption
Pension and Welfare Benefits Administration I

Room N-5644
U.S. Department of Labor
200 Constitution Avenue NW
Washington, DC 20210

Re: Plan of Deferred Compensation Statement

Dear Madam or Sir:

Enclosed is a Notice of Plan of Deferred Compensation
for Community Medical Center, Inc., which we are filing on behalf
of our client, pursuant to Section 2520.104-23 of the Department
of Labor Regulations.

Please date-stamp the enclosed copy of the Notice to
evidence its filing and return the copy to us in the envelope
provided.

Thank you for your attention to this request.

Sincerely yours,

Hess
Legal ~sistant

Enclosures
205941
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Secretary of Labor
Top-Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644
U.S. Department of Labor
200 Constitution Avenue, NW
Washington, D.C. 20210

Re: Notice of Plan of Deferred Compensation

Dear Secretary:

Pursuant to Section 2520.104-23 of the Department of
Labors Regulations, the undersigned Employer hereby files the
following information with respect to its plan of deferred
compensation.

1. Name and Address of Employer:

Community Medical Center, Inc.
2307 Barada Street
Falls City, Nebraska 68355

2. Federal Employer Identification No. (EIN):

47 - 0421272

3. The Employer maintains a plan of deferred compensation
under separatedeferred compensationagreementsprimarily
for the purpose of providing deferred compensation to
employeeswho are membersof a select group of management
or highly-compensated employees.

4. Three employees are covered by such plan.

Very truly yours,

COMMUNITYMEDICAL CENTER, INC.

Dated: ~2// 7/~7 ~ ,

~t:

208798.304


