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~ WITH ERSPOONKELLEY
~ SPOKANE I COEURDALENE

JACLYN R. CLABBY

/j~c~titherspoonkellev.com

5(~9624.5265

January 25, 2013
Certified Mail,
Return ReceiptRe~iuested

Top-HatPlanExemption
EmployeeBenefitSecurityAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

* S)

Re: Frontier BehavioralHealth DeferredCompensationPlan

Dear Sir/Madam:

On behalfof FrontierBehavioralHealth(the Organization)this notice on theFrontier
BehavioralHealth Deferred CompensationPlan (the Plan) is being filed pursuant to the
Departmentof Labor Regulation2520.104.23. The Organizationmaintainsthe Plan primarily
for thepurposeof providing deferredcompensationfor a selectgroupofmanagementor highly
compensatedemployees.ThePlancurrently coversone(1) employee.

The Organizationsaddress is 107 South Division, Spokane,WA 99202 and the
OrganizationsEmployer IdentificationNumber is 91-0853801. If you have any questions,
pleasedo nothesitateto contactme.

Kindly acknowledgereceipt of this filing by signing andreturningto us a copy of this
letter for acknowledgmentpurposes.A self-addressedstampedenvelopeis in enclosedfor your
convenience.

Sincerely,

WITHERSPOON,KELLEY, DAVENPORT&
TOOLE, P.S.

JRC: ln
cc: Jim Hose,FrontierBehavioralHealth
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