
HI 3:
TOP-HAT PLAN STATEMENT

Top-HatPlanExemption 2520040 !~881
RoomN-5644
U.S.Departmentof Labor
200ConstitutionAve., NW
Washington,DC 20210

EmployerName: BonnerGeneralHospital

Address: P.O.Box 1448~Sandpoint.ID 83864

EmployerEIN: 820207116

Nameof Plan BONNERGENERALHOSPITAL §457(f)AGREEMENT

ThePlanis maintainedfor selectmanagementor highly compensatedemployees.

Numberof plans: L.

Numberof employeesin plan: One(1)
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