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Alternative Reporting and Disclosure Statement
Daniel J. Tucker

ChOfrI~IOJ, For Nonqualified Deferred CompensationPlans

Joseph Sandoval To: Top Hat PlanExemption

chairman EmployeeBenefitsSecurityAdministration
RoomN 1513Shar~nBeasley

Secretary U.S. DepartmentofLabor
200 ConstitutionAve. N.W.

Glenn Quiroga Washington,DC 20210
Treasurer

Hank Murphy In compliancewith therequirementsof the alternativemethodof reportingand disclosure
Council Member underPart I of Title 1 of the EmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor

insured pension plans for a select group of managementor highly compensatedemployees,
Pilar l.A. Pettiford specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following

council Member informationis providedby theundersignedadministrator:

Nubia Ruiz
Council Member 1. ThenameoftheEmployeris: SycuanBandoftheKumeyaayNation

2. The,mailingaddressof theEmployeris: 5485CasinoWay
El Cajon,CA 92019

3. TheEmployerIdentificationNumberis: 33-0881662and95-3066162

4. TheabovenamedEmployermaintainsaPlan(or Plans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor aselectgroupofmanagementorhighly compensated
employees.

5. Numberof PlansandEligible Employeesin eachPlan:

One Plancovering 22 Eligible Employees.

6. TheEmployerwill providea copyof theagreement(s)to theoffice of Employee
BenefitsSecurityAdministrationuponrequest.

SycuanBandoftheKum aayNation

A FederallyRecognize ndianReservation

By: _________

Tribal Ch irman

Dated: 5 2 oo~ . . ..

DD2375 - I

5459 Sycuan Road El Cajon, California 92019 • 61 9.4452613 • Fax 619.445.1927 • www.sycuan.com
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