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Tribune Company
435 North Michigan Avenue

Chicago, Illinois 60611 312/222-9100

June 15, 1992

Top Hat Plan Exemption
Pension and Welfare Benefits Administration
U.S. Department of Labor, Room N-5644
200 Constitution Avenue N.W.
Washington, D.C. 20210

Dear Sir:

In compliance with the requirements of the alternative method of
reporting and disclosure under Part 1 of Title 1 of the Employee
Retirement Income Security Act of 1974 for unfunded pension plans
for a select group of management or highly—compensated employees,
as specified in Department of Labor Regulations Sec. 2520.104-23,
the following information is supplied:

Plan: Tribune Company Supplemental Retirement Plan

Plan Sponsor: Tribune Company
435 North Michigan Avenue
Chicago, IL 60611—4041
EIN: 36—1880355

[Certain subsidiaries of Tribune Company
have also adopted the Pan as additional
Employers thereunder, with respect to
designated employees. A complete list of
the Employers under the Plan (including
the address and EIN of each Employer)
will be provided to the secretary of
Labor upon written request to the Tribune
Company Employee Benefits Administrative
Committee, in care of Tribune Company at
the above address.]

Participating As of January 1, 1992, there were in the aggregate
Employees: 7 employees of the Plan Sponsor and other

Employers, who were participants in the Plan.

Sincerely,
i~)f C
/ ~

Tribune Company Employee
Benefits Administrative Committe~.—~
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01—999—86976 TRIBUNE_COMPANY 00009733
JOUCHER INVOICE PURCHASE INVOICE

NUMBER NUMBER ORDER DATE AMOUNT DISCOUNT NET AMOUNT

016097 FILING FEE SUPPLEMTL 08—15-92 1,000.00 .00 1,000.00
RETIR :MENT PLAN

TOTALS 1,000.00 ~0O 1,000.00

31(9/91) PLEASE DETACH BEFORE DEPOSITING No. 009733
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