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STATEMENT

OVERLAKE REPRODUCTIVE HEALTH, INC., P.S.
DeferredCompensationAgreement

TO: Office ofPensionandWelfareBenefit Programs
LaborManagement- ServicesAdministration
U.S. DepartmentofLabor
Washington,D.C. 20216

FROM: Employer: OverlakeReproductiveHealth,Inc., P.S.
EmployerID No.: 91-1796570
Address: 1100 - ~ 2~AvenueNortheast,SuiteB-4

Bellevue,Washington98004

This documentconstitutesthestatementrequiredby 29 C.F.R.2520.104.23(a)(1)to be

filed with the SecretaryofLaborwith respectto non-qualifieddeferredcompensationplan(s)

maintainedby theaboveemployer.

Theemployercurrentlymaintainsa non-qualifieddeferredcompensationplan for a select

groupofmanagementor highly compensatedemployees.

Thenumberofparticipantsin eachplan is asfollows:

PlanOne: One(1) participant

Effectivedateofplan: March 15, 1999.

Filed this 24 day ofApril, 1999.

By___

LeSourd& Patten,P.S.
701 Fifth Avenue, Suite2400

Seattle,Washington98104-7095

(206) 624-1040

1 6295.000\05005.STM



LESOURD &PATTEN, P.S.
ATTORNEYS AT LAW _____________________________________________________

2400 COLUMBIA CENTER • 701 FIFTH AVENUE • SEATTLE, WASHINGTON98104-7095
TELEPHONE: (206)624-1040 • FACSIMILE: (206)223-1099• E-MAIL: jmarten@lesourd.com

JUDD R. MARTEN

April 20, 1999

U.S. DepartmentofLabor
Office ofPensionandWelfareBenefit Programs
LaborManagement- ServicesAdministration
Washington,D.C. 20216

Re: Overlake Reproductive Health, Inc., P.S.
Employer ID No.: 91-1796570

DearSir or Madam:

Enclosedpleasefind for filing ourStatementregardingthenon-qualifieddeferred
compensationplan for theabove-referencedemployerasrequiredby 29 C.F.R.
2520.104.23(a)(1).

Sincerely,

/OURD~á/~

JuddR. Ma en

JRM:bja

Enclosure

16295.000\05006.LTR
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