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Merril A. Keane
merrilkeane@millernashcorn
(503) 205 2556 directline

July24, 2015

BY CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U S Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,D C 20210

Subject: TopHatStatementfor CascadeCorporation

LadiesandGentlemen

We enclosefor filing astatementunder29 CFR § 2520 104-23with
respectto thenonqualifieddeferredcompensationplanmaintainedby Cascade
Corporation.

Verytruly yours,

Merril A. Keane

cc w/enc(via electronicmail) SusanWright

Portland, OR
Seattle, WA
Vancouver, WA
Bend, OR
Long Beach, CA 70039841.1

MILLERNASH.COM



To: Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-iS 13
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

From: Employer: CascadeCorporation

EmployerIdentificationNumber: 93-0136592

Address: 2201 NE201stAvenue,Fairview,Oregon97024

This documentconstitutesthestatementrequiredby 29 CFRSection2520.104-23
to be filed with theSecretaryofLaborwith respectto nonqualifieddeferredcompensationplans
maintainedby theaboveemployer.

Theemployercurrentlymaintainsonenonqualifieddeferredcompensationplan
primarily for thepurposeofprovidingdeferredcompensationfor aselectgroupof management
orhighly compensatedemployees.

Thenumberofemployeesin the lan is 10.

By:~tI

Name: ~ C~k~
Title: ___________________

Date: ___________________

70039638.1
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