
2520062761065

P 0. Box 52025

Phoenix, AZ 85072-2025
(602) 236-5900
i4wWsrpnet. corn

September12, 2006

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration C~I

Top-HatPlanExemption
200 ConstitutionAvenueN.W., RoomN-1513
Washington,D C 20210

Gentlemen: I

Pursuantto DOL Reg. § 2520.104-23,we areherebyfiling this statementwith the Secretaryof
Labor in order to satisfythe reportingand disclosurerequirementsofPart 1 of Title I of ERISA
with respectto the SaltRiver Valley WaterUsersAssociationBoard and Council Life Insurance
Plan(thePlan). Ourstatementrequiredby DOL Reg.§ 2520.104-23is asfollows:

(1) NameofemployersponsoringthePlan:

Name: SaltRiverValleyWaterUsersAssociation

(2) Address: 1521N. ProjectDrive
Tempe,AZ 85281

(3) Tax identificationnumberoftheemployersponsoringthePlan: 86-0053220.

(4) The employermaintainsthe Plan primarily for the purposeof providing death
benefitsand potentiallydeferredcompensationfor a select groupof management
and highlycompensatedemployeesaswell asmembersofthe employersboardof
directorsandcouncil.

(5) As of the Plans January1968 effective date, the employermaintainedno other
deferredcompensationplanthatfits within theplandescriptionin (4)above.

(6) ThePlancoveredfour employeesasof its January1968effectivedate. As of such
date the Plan also coveredmembersof the employersboard of directors and
council.

SaltRiverValleyWaterUsersAssociation

By
Its fll~~. ,.
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