
2520111670511

Top Hat Plan Exemption r:~sA/Fu~3!~H~cL~.
Pension and Welfare Benefits Administration
Room N -1513 LUll ~A) 17 ~1 II: 5L~
U.S. Department of Labor
200 Constitution Avenue, NW.
Washington, D.C. 20210

Re: Deferred ComDensation Plan

Gentlemen:

Pursuant to Department of Labor Regulations Section 2520.104-23, we hereby
notify you that the employer describedbelow has adopted a deferred compensation
plan for a select group of management or highly compensated employees.

Name: ~ 7~~7~
Address: ~9/L~D 44~.4L~

EINNo.: _____________

Name of Plan: ~ L~I~7Q.-~& ~

Number of Employees:

If you require further information or copies of plan documents, please contact the
undersigned.

Sincerely,
I TJ. ~
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