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December 9~ 1992 2~i2O03 2033 558

Top Hat Flan Exemption
Pension and Welfare Benefits Administration
Roum N~-5t~+~+
U.S. Department of Labor
200 Constitution Avenue, N.W.
rJachington, D.C. 20210

Dear Sir or Madam:

Sierra Pacific Employees Federal Credit Union hereby supplies
the fol1o~ing information pursuant to Department of Labor
Regulations paragraph 2520.l0~—23.

A. Name and Address of Employer:

Sierra Pacific Employees Federal Credit Union
PD Box 10100
Peno, Nevada 89~20-002~

B. Employer Identification Number: 8B—00593~7

C. Company maintains the fo11o~ing plan for a select group of

management or highly compensated employees:

Section ~+57 Deferred Compensation Plan
Number of Participants: 2

Very truly yours,

SIERRA PACIFIC EMPLOYEESFEDERAL CREDIT UNION

~ ~ ~,

By~Raits, Operations Manager and Assistant ~
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