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PAINE, HAMBLEN, COFFIN,BROOKE& MILLER LLP
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(509) 455-6000

Gair B. Petrie FAX: (509) 838-0007

509-455-5183 www.painehamblen.com

gair.petrie@painehamblen.com

February7, 2006

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
Top-HatPlanExemption ~
PWBA ~-

RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAve.,NW
Washington,DC 20210

Re: GonzagaUniversity

DearSir/Madam:

Enclosedfor filing pleasefind theTop-HatPlanStatementfor GonzagaUniversity.

If you haveanyquestionsconcerningtheenclosed,pleasedo not hesitateto contactme.

Sincerely,

~ /(/~~&
GairB. Petrie

Enclosure
cc: Mr. ChuckMurphy

Mr. BradWilliams
I :\Spodocs\3341 8\00001\Itr\00396496.DOC

A LimitedLiability Partnership
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TOP-HAT PLAN STATEMENT

Top-Hat Plan Exemption
PWBA
Room N-5644
U.S.Departmentof Labor
200 Constitution Ave.,NW
Washington, DC 20210

Employer Name: GonzagaUniversity

Address: GonzagaUniversityLaw School,721 N. CincinnatiStreet,Spokane,WA
99220-3528

Employer EIN: 91-0236600

Name of Plan: ~457(~)AGREEMENTBETWEENGONZAGAUNIVERSITYAND
MARKFEW

The Plan is maintained for selectmanagementor highly compensatedemployees.

Number of plans: 3

Number of employeesin plan: One(1)

I:\Spodocs\3341 8\00001 \corp\00396499.DOC
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