
2520060621066

VIA CERTIFIED MAIL —

RETURN RECEIPT REQUESTED 05 DEC 30 4~f(: 05

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

RE: Optionsfor SouthernOregon,Inc. DeferredCompensationPlan

This statementis providedpursuantto 29 CFR § 2520.104-23(b).

EMPLOYER INFORMATION:

OptionsFor SouthernOregon,Inc.
1215 SW G Street
GrantsPass,Oregon97526
EIN: 93-0804385

DECLARJ~TIONS:

1. The Employermaintainsa plan primarily for the purposeof providing deferred
compensation for a select group of managementor highly compensated
employees.

2. Thereis onesuchplan.

3. Theplancurrentlycoversone employee.

Dated: December20, 2005

OPTIONSFOR SOUTHERNOREGON,INC.

WalterW. Miller, AuthorizedAttorney

00133913.Doc



0

~
~ ~

___ I

O~ —______ D ~_____ •_~)____ D ~_____ D

____ D ><~

______________ Lfl QIn —

0 0

IC

- ClU— • c,jr7ZN.lU
0>~- <0

• -.

HO
•

C

- m


