
I ~1SANSUM - SANTA BARBARA
lpI~
L J Medical Foundation Clinic

A Nonprofit Organization 2 ~2OO6~G 20835

November29, 2005
C)

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
US DepartmentofLabor co
200 ConstitutionAvenueNW
Washington,DC 20210

DearSir or Madam:

This statementis filed underDOL Regulationssection2520.104-23.

Employer: Sansum— SantaBarbaraMedicalFoundationClinic

Address: 470 SouthPattersonAvenue
SantaBarbara,CA 93111

Employer ID: 95-6419205

EffectiveJanuary1, 2005,theEmployeradoptedthefollowing planprimarily for the
purposeof providingdeferredcompensationfor a selectgroupof managementorhighly
compensatedemployees.A lettersimilar to this wassenton March23, 2005,but the
enrollmentin theplanwasunknownat that time. Ms. DeloresDews in yourdepartment
instructedusto wait until an estimateof enrollmentcouldbe madeandto re-sendthis
noticeagain. This letter is in responseto her instructions.

PlanName: Sansum— SantaBarbaraMedical FoundationClinic
Top HatPlan

NumberofParticipants: 2

Sincerely,

~nnifer Thomas,CPA
PlanAdministrator
ChiefFinancialOfficer

Post Office Box 1200 SantaBarbara,California 93102-1200 (805)681-7700 FAX (805) 681-7710
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