
252004 289 177

November20, 1998

TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200ConstitutionAvenueNW.
Washington,DC 20210

DearSir orMadame:

This statementis filed underDOL Regulations§ 2520.104-23.

Employer: NorthwesternMemorialCorporation

Address: 310EastHuronStreet
Chicago,IL 60611

EmployerID
Number: ______________

Effective / /1 /~ , theEmployeradoptedthefollowing plansprimarily for the purposeof
providingdeferredcompensationfor aselectgroupofmanagementorhighly compensated
employees:

Numberof
Plan Participants

CapitalAccumulationAccountPlan ,Zo

SupplementalRetirementPlan ____

DeferredCompensationPlan

TheEmployerwill provideplandocumentsto theSecretaryofLaboron request.

Sincerely,

DeanL. Manheimer
Vice PresidentHumanResources
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