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ERJSAREPORTINGAND DISCLOSUREREQUIREMENTS
SAMPLELEflER TO DEPARMENTOF LABOR

Office of EmployeeBenefitsSecurity
Labor-ManagementServicesAdministration
U.S. Departmentof Labor
Washington,D.C. 20216

Gentlemen:

Thisistoadviseyouthat Dooa~ (oumt CM416t~z. of COMM&atce
(Name otOrganizstio.)

ibis Mt am. Mx ~I& 5Tvit~pM L(i(
(Addrs) (City) (State)

_____________ hasestablishedaNon-QualifiedDeferredCompensationPlanfor the

purposeof providing benefitsto a selectgroup of managementorhighly compensated

employees.

OurOrganizationhas______________DeferredCompensationPlan(s)with
(Number)

I participants.OurTax IdentificationNumberis
(Nut)

~

Sincerely,


