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A WITHERSPOON-KELLEY

SAtvwneys & Counselon
trarneys & Counselars SPOKANE | COEUR D'ALENE

JACLYN R. CLABBY
[rei@witherspoonkelley.com

509.624.5265

January 25,2013

Certified Mail, 7
Return Receipt Requested r
Top-Hat Plan Exemption e
Employee Benefit Security Administration o
Room N-5644 -

U.S. Department of Labor .,

200 Constitution Avenue, N.W. -,5

Washington, D.C. 20210

Re: Frontier Behavioral Health Deferred Compensation Plan

Dear Sir/Madam:

On behalf of Frontier Behavioral Health (the “Organization™) this notice on the Frontier
Behavioral Health Deferred Compensation Plan (the “Plan”™) is being filed pursuant to the
Department of Labor Regulation 2520.104.23. The Organization maintains the Plan primarily
for the purpose of providing deferred compensation for a select group of management or highly

compensated employees. The Plan currently covers one (1) employee.

The Organization’s address is 107 South Division, Spokane, WA 99202 and the
Organization’s Employer Identification Number is 91-0853801. If you have any questions,

please do not hesitate to contact me.

Kindly acknowledge receipt of this filing by signing and returning to us a copy of this
letter for acknowledgment purposes. A self-addressed stamped envelope is in enclosed for your

convenience.
Sincerely,
WITHERSPOON, KELLEY, DAVENPORT &
TOOLE, P.S.
. CLABBY
JRC:In

cc: Jim Hose, Frontier Behavioral Health

422\, Riverside Avenue, Suite 1100 Tel: 509.624.5265

Spokane, Washington 99201-0300 Fax: 509.458.2728

www.witherspoonkelleyv.com
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