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I . 631 N. HENDERSON ST. GALESBURG, ILLINOIS 61401-2513

u TELEPHONE (309) 343-1777

March 3, 1999
SecretaryofLabor
Top-HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmenetofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Gale Credit Union re~tat~d457Eligible Deferred Coinpen~tio~1Fiaii

DearSecretary:
Accordingto DepartmentofLabor Regulations(Section2520.1040-23),this letterserves
asnoticethat, with respectto theGaleCredit Union, theundersignedintendsto usethe
alternativesinglefiling form of compliancewith thereportinganddisclosure
requirementsofPart 1 ofTitle I oftheEmployeeRetirementIncomeSecurityAct of
1974(ERISA), which alternativefor ofcomplianceis providedin theregulations.

We areprovidingthefollowing informationaccordingto RegualtionsSection
2520.104-23(b):

1. NameandAddressofEmployer:Gale CreditUnion, 631 North Henderson,
GalesburgIllinois 61401.
2. EmployersEmployerIdentificationNumber:37-0694528
3. TheEmployerherebydeclaresthat it maintainsthePlanPrimarily for thepurposeof
providingdeferredcompensationfor aselectgroupof managementor highly
compensatedemployees.
4. TheEmployerherebystatesthat it maintainsonePlanpriniarly for thepurposeof
providin~deferredcompensationfor a selectgroupof managementor highly
compensatedemployees,andthenumberofemployessin theplan is asfol1ows~

a. Nameof PlanandNumberofEmployees:457(b)Eligible DeferredCompendation
Plan: 1 executive.

TheEmployerwill providePlandocuments,if anyto the SecretaryofLaboruponrequest
ns requiredby Section104(a)(1)ofERISA.

sincerely,

William H. Reimer
Vice Chairman

X~e.L~ed~tUnion

_______________ USE YOUR CREDIT UNION SERVICES... ITS WHERE YOU BELONG
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