
_____________,2002

~
SENT VIA CERTIFIEDMAIL // /
RETURNRECEIPTREQUESTED 252OO32~O~571

ATTN: TopHat PlanExemption
U.S. DepartmentofLabor
Pension& WelfareBenefitsAdministration
RoomN-5638
200 ConstitutionAvenue,NW
Washington,DC 20210

Re: NoticeofPlan(s)ofDeferredCompensation

Gentlemen:

Pursuantto DOL Reg. § 2520.104-23,theundersignedEmployerherebyfiles the following
informationwith respectto its plan(s)ofdeferredcompensation.

1. NameandAddressofEmployer:

WALTS WHOLESALEMEATS, INC.
350 SouthPekinRoad
Woodland,WA 98674

2. FederalEmployerIdentificationNo. (EIN):

3. Theemployermaintainsoneplanofdeferredcompensationprimarily for the
purposeofprovidingdeferredcompensationto aselectgroupofmanagementorhighly-
compensatedemployees.

4. Oneemployeeis coveredby suchplan.

Very truly yours,

WALTS WHOLESALE MEATS, INC.,
aWashingtoncorporation

By:~~
alterJ.H er,President
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