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Date

Office ofEmployeeBenefitsSecurity
LaborManagementServiceAdministration
U.S. DepartmentofLabor
Washington,D.C.

RE: NoticeofPlanofDeferredCompensation

Gentlemen:

Pursuantto DOL Reg. #2520.104-23,the undersignedemployer hereby files the following

informationwith respectto its planofdeferredcompensation.

1. NameandAddressofEmployer:

NorthwestFacialPlasticCenter
NorthwestNasalSinusCenter
10330MeridianAve. North, Suite240
Seattle,WA 98133

2. FederalEmployerIdentificationNumber(EN): 91-1232703

3. The Employer maintains one (1) plan of defrrred compensationfor the purposeof
providing deferredcompensationto a selectgroupof managementor highly-compen~ted
employees.

4. One(1) employeeis coveredby suchplan.

Very truly yours,

2520032030124 z2 ,li/
By: 12.,4,tt tO-

Northwest Facial Plastic Center
Northwest Nasal SinusCenter

10330 Meridian Avenue North, Suite 240 • Seattle, WA 98133 • Phone: (206) 525-2525
Fax: (206)525-0346


