
29 CFR§ 2520.104-23(b)STATEMENT

TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644 —

U. S. bepartmentof Labor
200 ConstitutionAvenueN.W. -

Washington,D.C. 20210 252 C 043381 570

Pursuantto 29 CFR§ 2520.104-23(b),the following statementis made:

Thenameandaddressof theemployer: LoneRockTimberManagementCompany
2323Old Highway 99 South
Roseburg,Oregon97470

The employeridentification
numberassignedby the
InternalRevenueService: 93-0376389

Declaration: Lone RockTimberManagementCompany,
the employer,maintainsaplanor plans
prmarilyfor the purposeof providing

- deferredcompensationfor aselectgroupof
managementor highly compensated
employees

The numberof suchplans: Thereis nowoneplanandthis is afiling for
theLoneRockTimber Management
CompanyDeferredCompensation
Agreement

Thenumberof employeesin the plan: Three

DATED: ~- 2004. LONE ROCK TIMBER MANAGEMENT
COMPANY

By:______________________
Name: /~ç4444 tz~f1~~

Title:___________________________



HERSHNER HUNTER

CRAIG A. SMITH
Direct: (541)686-0340

csrnith@hershnerhuntercorn

August9, 2004

CERTIFIED MAIL, RETURN RECEIPTREQUESTED

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U. S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

RE: LoneRockTimberManagementCompanyDeferredCompensationAgreement
Our FileNo. 30707-00001

Pursuantto 29 CFR § 2520.104-23(b)enclosedis an original statementregardingthe Lone
RockTimberManagementCompanyDeferredCompensationAgreement.

Y~1y~

CRAIG A. SMITH

CAS:clm
Enclosure

cc: LoneRockTimberManagementCompany

(:t~1e/n-atin60 ;tuv of serrketo our Lommunif~.

180 East11th Avenue, Eugene, Oregon 97401 P0 Box 1475, Eugene, Oregon 97440 541-686-8511 fax 541-344-2025
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