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Your life. Our commitment.

October12, 2006

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-15l3 —

U.S. DepaPmentof Labor
200 ConstitutionAvenue,NW
Washington,D.C. 20210

Re:29 C.F.R.§2520.104-23Filing —

DearSir or Madam:

This letter is intendedasafiling pursuantto 29 C.F.R.§2520.104-23with respectto the
programor arrangementidentifiedbelow.

1. Nameand AddressofEmp1c!y~:ConsumersCooperativeCreditUnion, 2750Washington
Street,Waukegan,Illinois, 60085

2. EmployersBI~36-1936022

3. Identificationof programor arrange~dfl~:Section457(f)DeferredCompensationPlan

4. Declaration: Theemployermaintainstheprecedingprogramor arrangementprimarily for the
purposeofproviding deferredcompensationfor a selectgroupof managementorhighly
compensatedemployees.

5. I~Tumberof programsor aiTangements:One(1)

6. Numberof employeesin programorarrangemeflt~One(1)

As requiredby regulation,theemployerwill provideyou, uponyourrequest,
documentationrelatingto theprogramor arrangement.

Sincerely

mployer,Administrator

By SeanM. Rathjen
Its: President

Waukegan Mundelein Round LakeBeach Gurnee NorthWaukegan
P.O. Box 9119 P.O.Box 503 2626NorthIllinois Route83 4946GrandAvenue 3737N. LewisAvenue
2750WashingtonStreet 1210SouthLakeStreet RoundLakeBeach,IL 60073 Gurnee,IL 60031 Waukegan,IL 60087
Waukegan,IL 60085-9119 Mundelein,IL 60060-0503
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