
e~.Southwest 2520090770232I HEALTHCENTER

November3, 2008

lop Hat PlanExemption
EmployeeBenefitsSecurityAdministration,RoomN-i 513
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

To WhomIt May Concern:

Theundersigneddeclaresthattheemployerdescribedbelowmaintainsthefollowing
plan(s)primarily for thepurposeof providingdeferredcompensationfor a selectgroupof
managementor highly compensatedemployees.

In compliancewith LaborReg. §2520.104-23theundersignedprovidesthefollowing
informationwith respectto theplan(s):

Employer:
EmployerName: SouthwestHealthCenter,Inc.
Address: 1400EastsideRoad,

Platteville,WI 53818-9800
EIN#: 39-1370626

Nameof Plan:SouthwestHealthCenter,Inc. Section457(b)Plan
NumberofPlan(s): 1
NumberofEmployeesin Plan(s):1

Very truly yours,

C/ JamesEhaszChiefFinancialOfficer
SouthwestHealthCenter
PlanAdministrator

1400 East Side Road Platteville, WI 53818 (608) 348-2331 www.southwesthealth.Org
808 South Washington Street Cuba City, WI 53807 (608) 744-2161 ~
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