
252003 2~43735

Reporting and DisclosureStatement

Pensionand Welfare Benefits Administration
P.O. Box 75212
Washington,DC 20013-5212

Re: J~,-sh,0~~.31c~I4~+fl2.s Salary Continuation Plan

In order to comply with the requirementsof the alternative reporting and

disclosuremethodunder ERISA, Title I, Part I, as provided for an unfunded or

insuredpensionplan for a selectgroup of managementor highly compensated

employeesin D.O.L. Sec. Regulation2520.104-23the following information is

provided by the undersignedplan administrator:

1) The nameof the Employer is:

Amertc&,i rY\1(s, Eic~...4t~/~c4,,o~i.I~iILr,~s~

2) The mailing addressof the Employer is:

p. ~. ~ 9 x

~rr~v~ ~Gc~ 3ô~1f

3) The Employers federal identification number (EIN) is:
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