
2520053322466
STOEL RIvES

A T T 0 R N E Y S ~.

STANDARD INSURANCECENTER / I ~
900 SwFIFTH AVENUE SUITE 2600 /9 p
PORTLAND, OREGON97204-1268 iJ

Phone(503)224-3380 Fax (503)220-2480 03
TDD (503)221-1045

Internet:www.stoel.com

October11, 2000

DENNIS LEYBOLD

Direct Dial
(503) 294-9424

email:dleybold@StOel.COm

CERTIFIED MAIL NO.P 975 941 409
RETURN RECEIPTREqUESTED

Top HatPlanExemption
PensionandWelfareBenefitAdministration
RoomN-5644
US Departmentof Labor
200 ConstitutionAvenue,NW
Washington,DC 20210

Re: ChristensonElectric, Inc. Deferred CompensationPlan

Dear Secretaryof Labor:

Enclosedfor filing is aStatementfor theabove-referencedtop-hatplan. It is
submittedon behalfof theplansadministratorin accordancewith Departmentof Labor
Regulation§ 1.2520.104-23.

Sincerelyyours,4f~
DennisLeybold

D-L:jhm
Enclosure

Portlnd2-4277341 .1 0019560-00008

SEATTLE PORTLAND VANCOUVER, ~A BOnE SALT LAKE CiTY wAsuiNoloN, D.C.



STATEMENT
TO THE

U. S. DEPARTMENT OF LABOR

ChristensonElectric, Inc. maintainsaplanprimarily for thepurposeof
providing deferredcompensationfor a selectgroupof managementor highly compensated
employees.The following information is submittedpursuantto Departmentof Labor
Regulations§ 2520.104-23:

1. Numberof Plans: ______

2. Numberof participantsin plan: — 1

3. Employer information:

(a) Name : ChristensonElectric. Inc.

(b) Address: 111 SW Columbia,Suite480_
Portland.OR 97201

(c) EmployerID No: ~

Dated: October5, 2000

CHRISTENSONELECTRIC, INC.

By

Portlndl-205195
8

.I 0019560-00008
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