
TOP-HAT PLAN EXEMPTION STATEMENT

Top-HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-is13
U.S. DepartmentofLabor 25200407134018
200 ConstitutionAve.,NW
Washington,D.C. 20210

EmployerName: TheWestTexasRehabilitationCenter

Address: 4601 Hartford,Abilene,Texas 79605

EmployerEIN: 75-0868320

NameofPlan: TheWestTexasRehabilitationCenter457 Plan

The Plan is maintainedfor the purposeof providing deferredcompensationfor a select
groupofmanagementorhighly compensatedemployees.

Numberof Plans: One(1)

NumberofEmployeesin Plan(s): One(1)

TheWestTexasRehabilitationCenter

By:_______
Name: _____________________
Title: _____________________



•MCMAHON, SUROVIK, SUTrLE, BUHRMANN, HICKS, GILL & CANNON
A PROFESSIONALCORPORATION

LAWYERS

SUITE 800
FIRST NATIONAL BANK BUILDING

400PINE STREET
ABILENE, TEXAS 79601

TELEPHONE (325) 676-9183
TELECOPIER (325)676-8836

CHETA. CALDWELL REPLY TO:

EXT. 233 P.O. Box 3679
ccaldwelli_mcmahon1a~.tx.coin ABILENE, TExAs79604

October21, 2003

Via Cert. Mail No. 70022030000710670281
Return ReceiptRequested

Top-HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAve.,NW
Washington,D.C. 20210

RE: The WestTexasRehabilitationCenter
EIN: 75-0868320

DearSir orMadam:

On behalf of the above-referencedentity, I am filing the Top-Hat Plan
ExemptionStatementdescribedin DOL Reg. § 2520.104-23.

Thankyou for yourpromptattentionto this matter.

ET A. CALDWELL
CAC/jah
Enclosure

cc: Mr. JamesHughes
WestTexasRehabilitationCenter
4601 Hartford
Abilene,Texas 79605

Mr. WoodyGilliland
WestTexasRehabilitationCenter
4601 Hartford
Abilene,Texas 79605



.~-~_-,u~

.2

___ it .~g
_______ 0-C/) —~ a~c-.i
____ E0 ~>
____ a)~ . -:
_____ 0 X~ ~
____ 0 —

_____ 0
____ Ri

____ ru ~2E~OE
—~

N

d

I
~ci

0<

I


