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Office of EmployeeBenefitsSecurity
Labor-ManagementServicesAdministration
U S LaborDepartment
Washington,DC 20216

Gentlemen/Madam: -~

This is to adviseyouthat ~\~O T~i~
(Name of Organization)

O1\~ F~O~\t~t~et1&)~c\~e2900 ~: , q~\~I1
(Address) (City, State,Zip)

hasestablishedaNon-QualifiedDeferredCompensationPlanfor the purposeof providingbenefitsto a
selectgroupof managementor highly compensatedemployees.

Our Organizationhas01 DeferredCompensationPlanwith S participants.

Our Tax IdentificationNumberis q4 — 0 ~3~I 50

Sincerely,

Name:

Title: ~

SanFranciscoTravelAssociation
OneFrontStreet,Suite2900 • SanFrancisco,CA 94111 . wwwe~tifraiiciscotr�~\~
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