
2520040182953
December20, 1994

A1TN: Top Hat
U.S. Departmentof Labor
Pension& WelfareBenefits
Administration,Room N-5638
200 ConstitutionAvenue, N.W.
Washington,D.C. 20210

Re: Notice of Plan(s)of DeferredCompensation

Gentlemen:

Pursuantto DOL Reg. Sec. 2520.104-23,the undersignedEmployer herebyfiles the

following information with respectto its plan(s)of deferredcompensation.

1. Nameand Addressof Employer:

VancouverOrthopedic& NeurosurgicalGroup,P.S.
505 N.E. 87th Avenue,Suite 160
Vancouver,WA 98664

2. FederalEmployer Identification No. (EIN):

q I— ~ é~2/ 7
3. The Employermaintainselevenplansof deferredcompensationprimarily for the

purposeof providing deferred compensationto a select group of managementor highly-
compensatedemployees.

4. Elevenemployeesare coveredby such plans.

Very truly yours,

VANCOUVER ORTHOPEDICAND
NEUROSURGICALGROUP,P.S.

By:________
JayD. Miller, President
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