EYNorth Care

Sclected programs at North Care Center W CHIEF ENECUTIVE OFFICER B ASSOCIATE ENECUTIVE OFFICER W CHILE vu.\@.&m FICER €, 20
are accredited by CARF PR Tt O S W Mark ¢ LOSW Jim Ored, L0 S /%f '
September 14, 2005 IIU{II-’,‘I I‘I.\:‘;.‘\\L AL OFFICER chn;FtRo\\"l{\{ OFFICER a.
onnie Rice, 0 Ann Simank, [LO8

2520060620364

Top Hat Plan Exemption

Employee Benefits Security Administration
Room N-1513

U.S. Department of Labor

200 Constitution Avenue

Washington, DC 20210

This letter provides notice, pursuant to 29 CFR 2520. 104-23, that the employer
identified stated below has established and intends to maintain an unfunded plan
primarily for the purpose of providing deferred compensation for a select group of
management or highly compensated employees.

Name of Plan:

North Oklahoma County Mental Health Center 457 Savings Plan

Number of Participating Employees:

13

Name of Sponsoring Employer and Employee Identification Number (EIN):

North Oklahoma County Mental Health Center 73-1134098

Address of Sponsoring Employer:
6300 North Clagssen

Building A
Oklahoma City, OK 73118

Regards,

Zl% Tate

CEO
North Oklahoma County Mental Health Center
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Equal Opporrunity Employer
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