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30 yearsof compassionatecare

November6, 2012

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration,RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

To WhomIt MayConcern:

Theundersigneddeclaresthattheemployerdescribedbelowmaintainsthefollowing plan(s)
primarily forthepurposeofprovidingdeferredcompensationfor aselectgroupofmanagement
orhighly compensatedemployees.

In compliancewith LaborReg. §2520.104-23theundersignedprovidesthefollowing
informationwith respectto theplan(s):

Employer:
EmployerName: HospiceofSantaCruz County
Address: 940 Disc Dr.

ScottsValley, CA 95066
EIN#: 94-2497618

Nameof Plan: HospiceofSantaCruz County457(b)Plan
NumberofPlan(s):002
NumberofEmployeesin Plan(s): 1

Verytruly yours,

Micha 1 Mil ard
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940 DisC DRIVE * SCOTTS VALLEY, CA 95066 * PHONE: (831) 430-3000 * FAX: (831) 430-9272
WWW. HOSPIC ESANTACRUZ.ORG
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