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May 24, 2011

Top Hat Plan Exemption

Employee Benefits Security Administration
Room N-1513

U.S. Department of Labor
200 Constitution Avenue, N.W.
Washington, D.C. 20210

Re: Top Hat Plan Exemption
Dear Secretary:

L Hd 18 AVR N

The purpose of this letter is to provide alternative
requirements regarding Non' Qualifi

Income Security Act of 1974. Purs
information:

single filing compliance with reporting and disccfgsure
ed Top Hat Plans under Part 1 of Title 1 of the Employee Retirement
uant to Regulation Section 2520.104-23 (b), we provide the following

1. Employer Name: Wauna Federal Credit Union

2. Employer Address: PO Box 67, 101 Truhaak Street, Clatskanie, OR 97016
3. Employer EIN: 93-0562551

4. The Plan is maintained primarily for the purpose of providing deferred compensation for a select group
of management or highly compensated employees.

5. Number of Plans: 1
6. Number of Employees in each Plan(s): 1

The Employer will provide plan documents, if any,

to the Secretary upon request as required by Section
104(a) (1) of ERISA.

Sincerely,

Ais

Robert Blumberg
CEO/President

Wauna Federal Credit Union

ASTORIA BRANCH CLATSKANIE BRANCH ST HELENS BRANCH VERNONIA BRANCH WARRENTON BRANCH
100 Columbia Ave 101 Truhaak St « PO Box 67 500 N Columbia River Hwy Ste 150 622 Bridge St » PO Box 98 107 S Hwy 101
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www.waunafcu.org

TOLL FREE: 1.800.773.3236
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