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MODELERISA ALTERNATIVE COMPLIANCE STATEMENT

TO: Office of Employee Benefits Security
Labor—Management Services Administration
U. S. Department of Labor
Washington, D. C. 20216

FROM: Hancock, Askew & Company
P. 0. Box 2486
Savannah, GA 31402
5 8—06 6 2 558

This statement is meant to comply with the requirements of
29 C.F.R. 2520.104-23, alternative method of compliance for
pension plans for certain selected employees.

The above employer maintains one plan primarily for the
purpose of providing deferred compensation for a select group of
management or highly compensated employees.

The number of employees in each plan is as follows:

Hancock, Askew & Company
Non-Qualified Deferred
Compensation Plan One

Signed:

Plan Administrator: _____________________________

- Title: iC~(JLY~~

Employer: t~L~J(1C()Ct(1 A~u a

~c.fS~O



HANc o c K, AS KEW & Co.
CERTIFIED PUBLIC ACCOUNTANTS

570 EAST YORK STREET

P 0 BOX 2486

MEMBERS SAVANNAH, GEORGIA 31402 AREA CODE 912

AMERICAN INSTITUTE OF TELEPHONE

CERTIFIED PUBLIC ACCOUNTANTS 234-82-43

December 29, 1992

Office of Employee Benefits Security
Labor—Management Services Administration
U. S. DE~partmerit of Labor
Washington, D. C. 20216

Gentlemen:

Enclosed is the ERISA Alternative Compliance Statement as
well as check number 2997 in the amount of $1,000 for Hancock,
Askew & Company.

Please call if you have any questions or require additional
information.

Sincerely,

/ ~i -~ -

~ ~ I -/

Charlotte S. Yaun
Office Manager

CSY/dj g

Enclosures
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