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ALTERNATIVE COMPLIANCE STATEMENT

CERTIFIED MAIL/RETURN RECEIPT REQUESTED -

Top Hat Exemption

Pension Plan Welfare Benefits Administration o
Room N-5644 -
U.S. Department of Labor
200 Constitution Avenue N.W.

Washington, D.C. 20210 -

Dear Sir or Madam:

employer.

Name and Address of Employer: CHIEF PONTIAC FEDERAL CREDIT UNION

Employer Identification Number: 38-1370954

Number of Plans and

Participants in Each

Plan: ' 1 - Plan covering:
JAMES G. HENMUELLER

Dated: Aug. 29, 1995

CHIEF PONTIAC FEDERAL CREDIT UNION

By’”%@ném_
Its Chairmegn




