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CERTIFIED MAIL RETURNRECEIPT

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
TopHat PlanExemptiDn
200ConstitutionAveflue, NW, N-1513
Washington,D.C. 202~0

DearSir/Madam:

Thefollowing ètatementis filed in yourofficepursuant29 C.F.R.§ 2~20.104-23:

1. NameandAddressofEmployer: HelenaCommunityCreditUnion

915 Kessler
Helena,MT 59601

2. EmployerIdentificationNumber: 81-0232791

3. Theemployørmaintainsaplanprimarily forthepurposeofprovid~ngdeferredcompensation
for a selectgroupofmanagementorhighly compensatedemploye~s.

4. Thenumberofplansreferredto in paragraph3 aboveis one.

5. Thenumberofemployeescoveredby theplanreferredto inparagi~aph4 aboveis one.

6. Theemployprwill provideplandocumentsto theSecretaryofLab~ruponrequestas
requiredby§ 104(a~(1)ofERIS.A.

Datedthis c~~aydf ~ , 2008.

Sincerelyyours,

ChairmanoftheBoardofDirectors
HelenaCommunityCreditUnion
PlanAdministrator
915 Kessler
Helena,MT 59601
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