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ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENT
FOR UNFUNDED NONQUALIFIED DEFERREDCOMPENSATIONPLANS

FORCERTAIN SELECTEDEMPLOYEES

To: Top Hat Plan Exemption
Pensionand WelfareBenefitsAdministration
Room N-5644
U.S. Departmentof Labor
200 ConstitutionAvenue, N.W.
Washington,D.C. 20210

In compliancewith therequirementsof thealternativemethodof reportinganddisclosure
underPart I of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for unfunded
or insuredpensionplansfor a selectgroupof managementor highly compensatedemployees,
specified in Departmentof Labor Regulations,29 C.F.R. Sec. 2520.104-23, the following
informationis providedby the undersignedemployer.

Nameand Addressof Employer: M. G. WagnerCo., Inc.
1407 HathawayStreet
Yakima, Washington98902

Employer IdentificationNumber: 91-0721468

M. G. WagnerCo.,Inc. maintainsa planprimarily for thepurposeofprovidingdeferred
compensationfor a selectgroupof managementor highly compensatedemployees.

Numberof PlansandParticipantsin EachPlan:

1 Plan covering 1 employee,effectiveNovember1, 1992

Dated____________,19~

Plan Administrator
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