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RESOLUTION OF ACKNOWLEDGMENT

county, hereby acknowledges its designation as a participating “Employer” in the State of
Michigan Deferred Compensation Plan Il defined contribution plan by the Plan Administrator
effective October 1, 1997.

Dated:
(name of county
(signature)
By:
(print name)
Its:
(print title)
Please return executed copy of this resolution to: Report Processing Unit
Office of Retirement Services
7150 Harris Drive
P.O.Box 30171
Lansing, Ml 48909
R438B (3/2001) Authority, as amended: 1992 P.A. 234 If you have speech or hearing difficulties and need assistance, please
*Protected information for tax and actuarial purposes. contact the Michigan Relay Center at 800-649-3777. If you have other

disabilities, please contact Office of Retirement Services at 800-381-5111
to request special accommodations.



