
ATFORNEYS & COUNSELORSAT LAW 2 5 20 0 8 2 0 4 2 0 4
633SEVENTEENTHSTREET,SUITE3000

Sh DENVER, COLORADO 80202erman owar L.L.C. TELEPHONE:303 297-2900
FAX: 303 298-0940

OFFICESIN: COLORADO SPRINGS -

RENO• lAS VEGAS • PHOENIX U~i~;~: -~ ,.

lj ~~O6

KATHLEEN A. ODLE
DIRECTDIAL NUMBER: (303)299-8116
E-MAIL: KODLE@SHERMANHOWARD.COM

January16, 2008

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

Re: Adoptionof DeferredCompensationPlan

DearSir or Madam: .

In compliancewith DepartmentofLaborRegulationSection2520.104-23,noticeherebyis
giventhatthe employernamedbelowhasadopteda deferredcompensationarrangementfor the
benefit of a selectgroup of managementor highly compensatedemployees. The information
requestedbythat regulationis asfollows:

1. NameandAddressofParticipatingEmployer: Castle Pines Country Club
8480 E. Orchard Rd, #6000
GreenwoodVillage, CO80111

2. NameofPlans:
a. CastlePinesCountryClub Section457(1)DeferredCompensationPlanfor

DavidLazarusand
b. CastlePinesCountryClub Section457(f)DeferredCompensationPlanfor

KeithSchneider.

3. ParticipatingEmployersE1N: 84-0966000.

4. Declaration: Theemployerherebydeclaresthatthedeferredcompensationplans
aremaintainedprimarily for thepurposeofprovidingdeferredcompensationfor a
selectgroupofmanagementorhighlycompensatedemployees.Includingthesetwo
plans,theemployercurrentlymaintainsthreesuchplansandeachofthesetwo plans
currentlybenefitsoneemployee.
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If you haveany questionsconcerningtheabove,pleaselet meknow.

Sin9erely,

//KathleenA. Odle

KAO:ac
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KATHLEEN A. ODLE

DIRECT DIAL NUMBER: (303)299-8116
E-MAIL: KODLE@SHERMANHOWARDCOM

January16, 2008

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Top Hat Plan Exemption
PensionandWelfare BenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

Re: Adoptionof DeferredCompensation~

DearSir orMadam:

In compliancewith Departmentof LaborRegulationSection2520.104-23,noticeherebyis
given thatthe employernamedbelowhasadopteda deferredcompensationarrangementfor the
benefit of a selectgroupof managementor highly compensatedemployees. The information
requestedby thatregulationis asfollows:

1. NameandAddressof ParticipatingEmployer: Castle Pines Country Club
8480 E. Orchard Rd, #6000
GreenwoodVillage, CO80111

2. NameofPlan:Castle Pines Country Club Code Section 457(b) Deferred
CompensationPlan

3. ParticipatingEmployersEIN: 84-0966000

4 Declaration Theemployerherebydeclaresthatthedeferredcompensationplanis
maintainedprimarily forthepurposeofprovidingdeferredcompensationforaselect
groupof managementor highly compensatedemployees. Includingthis plan,the
employercurrentlymaintainsthreesuchplansandthis plancurrentlybenefitstwo
employees. ..
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If you haveany questionsconcerningtheabove,pleaselet meknow.

Since~ly,

/KathleenA. Odle

KAO:ac

TAX\416061.1
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