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February 6™, 2003 g,
CERTIFIED MAW.

RETURN RECEIPT REQUESTED

To: Top Hat Plan Exemption
Pension and Welfare Benefit Administration
Room N-5644
U.8. Department of Labor
200 Constitution Ave. N.W.
Washington, D.C. 20210

From: Employer: Washington Association of Community & Migrant Health
Centers

Identification Number — 91-1323282

19226 66™ Ave. S., Suite L-102

Kent, WA 98032

This document constitutes a revised statement under 29 C.F.R. Sec.
2520.104-23(a)(T), which requires that a statement be filed with the Secretary of
Labor in respect to a nonqualified deferred compensation plan maintained by
the above employer.

The employer established a nonqualified deferred compensation plank
primarily for the purpose of providing deferred compensation for a select group
of management or highly compensated employees, and filed the original
notification letter March 9, 2001. The notice filed on March 9, 2001 stated that
the plan had six (6) participants. This revised letter is filed to notify you that
the plan had one icipant when the plan was adopted, and ope additional
participant was added in July of 2001. The employer has no other similar plans
primarily for the purpose of providing deferred compensation for a select group
of management of highly compensated. - R
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