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YODER & LANGF~ORD,P.c. 5080 NORTH 40TH STREET

LAW OFFIcEs SUITE 335
PHOENIX, ARIZONA 85018

CATHERINE E. LANGFORD, ESQ. PHONE (602) 808-9578
clangford~yoderlangford.com FAX (602) 468-0688

April 30, 2007

VIA CERTIFIEDMAIL,~RETURNRECEIPTREQUESTED

Top Hat PlanExemption T~
EmployeeBenefitsSecurityAdministration
RoomN—1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C.20210

DearSecretary:

Thepurposeofthis letter is to providealternativefiling compliancewith regardto anon-
qualifiedtophatplanunderPart 1 ofTitle 1 oftheEmployeeRetirementIncomeSecurityAct of
1974(ERISA). Pursuantto RegulationSection2520.104-23(b),weprovidethefollowing
informationon behalfofourclient:

1. EmployerName: UnitedAuburnIndianCommunityoftheAuburnRancheriaofCalifornia,
d/b/aThunderValley Casino

2. EmployerAddress:1200AthensAvenue,Lincoln, CA 95648

3. EmployerEIN: 57-1136913

4. The Plan is maintainedprimarily for thepurposeof providingdeferredcompensationfor a
select group of management or highly compensated employees.

5. Number of Plans: One

6. Number of Employees in each Plan(s): Five

The Employer is a federally recognizedIndian tribal government. By filing this
statement,theEmployer doesnot waive any exemptionsto which it maybe entitled
pursuant to Section3(32)of ERISA or Section414(d)ofthe Internal RevenueCode.

Subjectto theforegoingreservationof exemption,theEmployerwill provideplan
documents,if any, to theSecretaryuponrequestasrequiredby Section104(a)(1) of ERISA.
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If you haveanyquestionsregardingtheforegoing,pleasecontacttheundersigned.

Sincerely,

YODER & LANGFORD, P.C.

By:

CatherineE. Langford

I 096-TopHatFiIingO43007.WPd



0

____ .~ ~z I
—-—-—--.. .,..~

Lfl

_____ ><~~
— N ~l)

_________ D ~ .~ 0

— ~

_________ D 0

~ D

~—EE~ D z
I:)

r4

If) w
U

U &Upl*

~ ~O3

o ~

~ ~uJoww~
U

Z~- N

-

U j j.- ~
-~ .~ I —

~uJ
00

W ZI
o o~-
O co0


