
California Family

April 30, 2 09

TopHat P1 n Exemption
Employee enefitsSecurityAdministration,RoomN- 1513
U.S. Depa mentofLabor
200 ConstiutionAvenueNW
Washingto~, DC 20210

To Whom t May Concern:

The unde igned declares that the employer describedbelow maintains the
following lan(s) primarily for the purposeof providing deferredcompensation
for a selectgroupof managementorhighly compensatedemployees.

In compli nce with Labor Reg. §2520.104-23the undersignedprovides the
following i formationwith respectto theplan(s):

Employer:
Employer ame: CaliforniaFamilyHealthCouncil
Address: 3600WilshireBoulevard,Suite600

Los Angeles,California 90010
EIN#: 95-2564024

NameofP an:CaliforniaFamily HealthCouncil, Inc. Section457(b)Plan
Numberol Plan(s):One
Numberol Employeesin Plan(s):One

Verytruly yours,

er—Directorof HumanResources
PlanAdministrator

cc: JudyZybach
3600 Wilshire Blvd.
Suite 600
Los Angeles, CA 90010
213-386-5614
fax 213-368-4410
www.cfhc.org
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