2520101200353

. / FBSA/PUBLIC DISCLOSUH:
3/40 {O (v)ly.mpia Lacey Tumwater ZNBHAR 25 PHM12: 2!
Date ISITOR & CONVENTION BUREAU
Office of Employee Benefits Security
Labor-Management Services Administration
U.S. Labor Department
" 'Washington, DC 20216
Gentlemen: ]
This is to advise you that OLGy tﬂ(,L Uis fw ﬁ ({OUW"WW Bcw}a
(Name Organmuon)
[20 (o M Se C‘m{ﬂm w7859
(Address) /" (City, State, Zip)
, has established a

Non-Qualified Deferred Compensation Plan for the purpose of providing benefits to 2
select group of management or highly compensated employees.

Our Organization has 01 Deferred Compensation Plan with Okl
participants. Our Tax Identification Number is - /735 ¥4

Name zxmdéw of%m

Title

Smcerely,

P.O. Box 7338, Olympia, WA 98507 (phone) 360.704.7544 (rollfree) 877.704.7500 (fax) 360.704.7533
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