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an Exemption

Benefits Security Administration, Room N-1513
tment of Labor

fution Avenue NW

n, DC 20210

[t May Concern:
signed declares that the employer described below maintains the

blan(s) primarily for the purpose of providing deferred compensation
group of management or highly compensated employees.

In compthl ce with Labor Reg. §2520.104-23 the undersigned provides the
i

following

Employer:
Employer ]
Address:

EIN#:

Name of P
Number of
Number of

cc: Judy Zybach

3600 Wilshire Blvd.
Suite 600

Los Angeles, CA 90010
213-386-5614

fax 213-368-4410
www.cfhc.org

formation with respect to the plan(s):

Name: California Family Health Council
3600 Wilshire Boulevard, Suite 600
Los Angeles, California 90010
95-2564024

lan: California Family Health Council, Inc. Section 457(b) Plan

Plan(s): One PR
Employees in Plan(s): One . }

Very truly yours,

—=Tina R. Walker — Director of Human Resources
Plan Administrator
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