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February 1,2008 ;..,

TopHat PlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueNW.
Washington,DC 20210

DearSir or Madame:

Thisstatementis filed underDOL Regulations§ 2520.104-23.

Employer: Sioux CenterCommunityHospital& HealthCenter

Address: 605 SouthMain Avenue
Sioux Center,IA 5 1250-1398

EmployerID 42-0796764
Number: ______ _______________

EffectiveJanuary1, 2008,theEmployeradoptedthefollowing planprimarily for thepurposeof
providingdeferredcompensationfor aselectgroupofmanagementorhighly compensated
employees:

Number of
Plan Participant

457(f) Plan 1

TheEmployerwill provideplandocumentsto theSecretaryof Laboron request.

Sincerely,

Michael Seda
ChiefExecutiveOfficer
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