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April 2, 2010

~65A/PIJBL~C0~SCLCS~iR

Top HatPlanExemption 2O~OPlAY 9 AM 7: t~5
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

DearSir or Madame:

Thisstatementis filed underDOL Regulations§ 2520.104-23.

Employer: DakotaWestCreditUnion

Address: 329NorthMain
P.O.Box 1496
WatfordCitY,ND 58854

EmployerID -

Number:

Effective 3/ —/3~—L~,theEmployeradoptedthefollowing plansprimarily for the
purposeof providingdeferredcompensationfor a selectgroupofmanagementor highly
compensatedemployees:

Number of
Plan Participants

457(f) RetentionPlan 3

TheEmployerwill provideplandocumentsto theSecretaryof Laboron request.

Sincerely,

DentonZubke
ChiefExecutiveOfficer
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