
TOP-HAT PLAN EXEMPTION STATEMENT

Top-HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAve., NW
WashingtonD.C. 20210

2520043381683
EmployerName: SpokaneAllergy & AsthmaClinic, P.S.

Address: 508 W. Sixth Avenue,Suite700

Spokane,WA 99204

EmployerEIN: 91-1308575

NameofPlan: EMPLOYMENTAGREEMENTBETWEENSPOKANEALLERGY & ASTHMA CLINIC,

P.S.andeachof its stockholder-employees

The Planis maintainedfor a selectgroupof managementor highly compensatedemployees.

NumberofPlans: 2

Numberof Employeesin Plan(s): 3

I:\Spodocs\27056\00002\info\00200648.DOC



THELAW OFFICESOF

PAINE, HAMBLEN, COFFIN,BROOKE & MILLER LLP

717 WESTSPFAGUEAVENUE
SUITE 1200

SPOKANE,WASHINGTON 99201-3505
(509) 455-6000

FAX: (509) 838-0007
www.painehamblen.com

GairB. Petrie
Partner

gpetrie@painehamblen.com

August31,2004

CERTIFIED
RETURNRECEIPT REQUESTED

Top-HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200ConstitutionAve., NW
WashingtonD.C. 20210

RE: EMPLOYMENT A GREEMENTBETWEENSPOKANEALLERGY&
ASTHMA CLINIC P.S. andeachofits shareholder-employees

DearSir/Madam:

Enclosed for filing is the Top-Hat Plan Exemption Statement concerningthe above
referencedPlan.

Pleaselet me know if youhaveanyquestions.

Sincerely,

PAINE, HAMBLEN, COFFIN,
BROOKE MILLER LLP

air . Petri

Enclosure

I:\Spodocs\
2

7056\00002\agree\oo2006s4Doc

A Limited Liability Partnership
PaineHamblenSpokane• PaineHamblenSpokaneValley • PaineHamblenTn-Cities .PaineHamblenCoeurdAlene
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