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RETURNRECEIPTREOUESTED
Co urnbialate,
Community Health Services
Vvenntchee

ucsmrriunityHealth
at p e e To Top Hat PlanExemption

PensionandWelfareBenefitAdministration
Thnn-,n-iu,isit, Heafte Care
ttucomu RoomN-5644
Cammanite Heafth Center U.S.DepartmentofLabor
LaLLyca 200 ConstitutionAve. N.W.

~ Heath Cente~s Washington,D.C. 20210
of t<Inf County
Benton

Ccreirunuu Health Centery From: Employer: WashingtonAssociationofCommunity& Migrant Health
of Snahomrsh aunt,
Everett Centers
CcuntyDccta, Identification Number— 91-1323282
Ccr,amt, Heath Center, 1922666th Ave. S., Suite L-102

[amkrHeafth Center Kent, WA 98032

Family Heath Ce,,te,-n
Ctkanopun

LteHth F I Thisdocumentconstitutesarevisedstatementunder29 C F R Sec
BeiSn;hom

2520.104-23(a)(I),whichrequiresthata statementbe filed with the Secretaryof
Health Services Labor in respectto a nonqualified deferredcompensationplan maintained by

the above employer.
Moses Lake Community
Health i:e,iter -

Atones Lake . .Theemployerestablisheda nonquahfleddeferredcompensationplan~

~ prunanlyfor thepurposeofprovidingdeferredcompensationfor aselectgroup
Chronic!, ofmanagementorhighly compensatedemployees,and filed the onginal
~er~ ~ ant F notification letterMarch 9, 2001 The notice filed on March 9, 2001 statedthat

theplan had six (6) participants. This revised letter is filed to notify you that

Let Medical Cf nrc theplan had on~~icipa~t~yhenthe plan was adopted,andonead~itionaL_

- N participant was addedin July of2001. The employer hasno other similar plans
H itt nt t ond primarily for thepurposeofproviding deferred compensationfor a selectgroup

ofmanagementofhighly compensated
Sea Nla~Comreun ty --

Health i:e,-,ters -

Ct e WashingtonAssociationofCommunity

Heath Boad & MigrantHealthC~~

~ I

9226 66thAveryue S

Suite L- 102 Print i e: ___________________________________________

Kertt WA 98032

Ph: (425) 656-0848 -

Fan: 425: 656-0849 -
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