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To: Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
US Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

In accordancewith 29 CFRSection2520.104-23ofthe DepartmentofLaborRegulations,which
providesanalternativemethodfor complying with the reportingand disclosurerequirementsof
Part I of Title I of the EmployeeRetirementIncome SecurityAct of 1974, you arehereby
notified that the Employeridentified below maintainsthe Planidentified below for the purpose
of providing deferredcompensationfor a select groupof managementor highly compensated
employees,andthat all benefitsprovidedby this Planarepaidasneededsolely from thegeneral
assetsof thatEmployer.

EmployersName:ClearfieldCountyAreaAgencyOnAging, Inc.

EmployersAddress:103 N. Front Street,P.O.Box 550, Clearfield,PA 16830-0550

EmployerIdentificationNumber:25-1336855

457(b)Eligible DeferredCompensationPlanfor ClearfieldCountyAreaAgencyOn Aging, Inc.,
whichcovers1 Participant.

Total NumberofPlans:1.

ClearfieldCountyAreaAgencyOnAging, Inc.
Plan Administrator of the 457(b) Eligible DeferredCompensationPlan for ClearfieldCounty
AreaAgencyOn Agin , Inc.

By: R. Dennin Gearhart, President, Board of Directors

Date:______________,2003.
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