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SAMUELS, MILLER, SCHROEDER, JACKSON & SLY
225 NoHTII WATER STREET, STE. 301

P.O. Box 1400

DRCATTJR, ILLINOIS 02525
JEHALD E. JACKSON (217) 429-432~ ARTHUR, ILLINOIS 61911

Gtw H, WILLIAMS 131B SOUTH VINE

JOHN S. Co~ FAX (217) 425-0313 (217) 543-3403

MARK H. JACESON -

KEITH W. CASTEEL OF COUNSEL

DARRELL A. WOOLUMS THOMAS S. SLY

JOHN H. SANNER NICHOI~S J. NEIESS

EDWARD Q. COSTA December6, 1999
JAMES T. JACKSOR RETIRED

RHONDA RICHARDS HEINZ H. WAYNE SCHROEDER

KRISTEN E. FTJGEL 193~199~

ROBERT M. SNUPENUS JAMES W. ALLING

WILLIAM J. PRIEST 1964-1996
JOHN H. PICKBRIDGET C. HOGAN 1035-1997

Top Hat PlanExemption CERTIFIED MAIL/RET LD 1688

Pensionand WelfareBenefitsAdministration RECEIPT REQUESTED
RoomN-5644 RECEiPTNO.: Z108 143 205
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

In Re: DecaturMemorialHospital

DearSirsor Madame:

This office representsDecaturMemorial Hospital. This statementis filed underDOL
Regulations§2520.104-23.

Employer: DecaturMemorialHospital
Address: 2300North EdwardStreet

Decatur,Illinois 62526
EmployerID No.: 37-0661199

Effective December1, 1999, theEmployeradoptedthe following plan primarily for the
purposeof providing deferredcompensationfor a select group of managementor highly
compensatedemployees:

PLAN NUMBER OF PARTICIPANTS

CEORetentionPlan I

TheEmployerwill provideplandocumentsto the Secretaryof Laboron request.

Verytruly yours,

SAMUELS, MILLER, SCHROEDER,

JACKSON& SLY

~
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