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May 10, 2000 800-585.5365Toll-F~e

402-436-4354 Fax

Secretaryof Labor
Top-HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

RE: 457(f)Non-QualifiedDeferredCompensationArrangement

DearSecretary:

Accordingto theDepartmentofLaborRegulations(Section2520.1040-23),this letterservesas
noticethat,with respectto the457(f)Non-QualifiedDeferredCompensationArrangement,the
undersignedintendsto usethealternativesinglefiling form ofcompliancewith thereportingand
disclosurerequirementsofPart 1 ofTitle I oftheEmployeeRetirementIncomeSecurityAct of
1974(ERISA), whichalternativeform ofcomplianceis providedin theregulations.

Weareprovidingthefollowing informationaccordingto RegulationsSection2520.104-23(b):
1. NameandAddressof Employer:Aliant Credit Union, 1625N Street,SuiteA, Lincoln,NE 68521
2. EmployersEmployerIdentificationNumber: 47-0222540
3. TheEmployerherebydeclaresthatit maintainsthePlanprimarily for thepurposeofproviding

deferredcompensationfor a selectgroupofmanagementor highly compensatedemployees.
4. TheEmployerherebystatesthatit maintainsonePlanprimarily forthepurposeofproviding

deferredcompensationfor aselectgroupofmanagementorhighly compensatedemployees,
andthenumberof employeesin thePlanis asfollows:
a) NameofPlanandNumberofEmployees:457(f)Non-QualifiedDeferredCompensation

Arrangement: 1 executive

TheEmployerwill providePlandocuments,if any,to theSecretaryofLaboruponrequestas
requiredby Sectionl04(a)(1)ofERISA.

Sincerely,

J,~_,tb-. A~1—
StephenD. Meradith
Chairman,BoardofDirectors
Aliant Credit Union
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