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ChadC. White
AssociateGeneralCounsel
Telephone:(615) 564-8232
Facsimile: (615)564-8204
Email: cwhite~brookdaleliving.com

October12, 2010

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN- 1513
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Deferred CompensationAgreements

DearSir or Madam:

Pleasebe advisedthatBrookdaleSeniorLiving Inc. (theCompany)hasenteredinto the
BrookdaleSeniorLiving Inc. SeverancePayPolicy Tier I and theBrookdaleSeniorLiving Inc.
SeverancePay Policy Tier II (collectively, the Plans) for the purposeof providing deferred
compensationfor a selectgroupof managementor highly compensatedemployees. Currently,
24 employeesparticipatein the Plans(8 in the Tier I Plan and 16 in the Tier II Plan). The
Companydoesnot maintainanyothertop hat,plans.

Thename,addressandemployeridentificationnumberofthe sponsoringemployerareas
follows:

BrookdaleSeniorLiving Inc.
111 WestwoodPlace,Suite400
Brentwood,TN37027
EmployerIdentificationNo. 20-3068069

This notice j5: sentto yOu in accordancewith Section2520.104-23ofthe Departmentof
Labor Regulations,to the extentapplicable,asan alternativemethodof compliancewith the
reportinganddisclosurerequirementsof ERISA.

Sincerely,

~
ChadC. White
AssociateGeneralCounsel

BrookdaleSeniorLiving Inc. 111WestwoodPlace,Ste.200 Brentwood,TN 37027
Telephone: 615-221-2250. Fax: 615-221-2280
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