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TO Top-HatPlanExemption ~ I X~kEDMAIL NO
PensionandWelfareBenefitsAdmini~akinn RETURN RECEIPTREQUESTED

RoomN-5644 MU~~ Ir 2f19~(,OCQ4 232.~7~3
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C.20210

FROM: GEORGEE. MASKER, INC.
887

71
STAvenue

OaklandCA 94621

EmployerI.D. No.: 94-1555101

DATE: 2~ ,2OO5~

DearSir orMadam:

This letterconstitutesthe statementrequiredby Departmentof LaborRegulationSection
2520.104-23 to be filed with the Secretaryof Labor in respectto non-qualified deferred
compensationarrangementsmaintainedby GEORGEE. MASKER, INC., aCaliforniacorporation
(theEmployer).

Employermaintainsthenon-qualifieddeferredcompensationarrangementforthefollowing
employee(s)who aremembersofa selectgroupofmanagementand/orhighly compensated:

DENNISGILREATH

Thankyou foryourattentionto thismatter.
CORPORATION:

GEORGEE. MASKER, INC., a
Califo rporation

By:________
ALAN BJERKE,President
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