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ALTERNATIVE ERISA REPORTING
SECTION 2520.104-23

This is the statementrequiredfor the alternativemethodof compliance
describedin ERISA Section2520.104-23for eligible unfundedtop-hatplans.

Employer Name

Willis-Knighton Medical Center

EmployerAddres~ 2520032904431

Post Office Box 32600
Shreveport,Louisiana 71130

Employer Identification Number

72-0400933

Declaration

Willis-Knighton Medical Centermaintainsa singleunfundedplan which is
primarily for the purposeof providing deferredcompensationfor a selectgroup
of managementemployees.The plan hasthirteenparticipants.
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COLE, EVANS & PETERSON
CERTIpI~~ PUBLIC ACCOUNTAN~-S

M. ALTON EVANS, JR., CR A.
WILLIAM JEFFERSON COLE, CR A. FIFTH FLOOR TRAVIS PLACE
A. WILLIAM PETERSON, C.P.A.
CAROL T. BARNES, CR A. POST OFFiCE DRAWER 768
C. WILLIAM GERARDY, JR., C.R A.
BARRY S. SHIPP, C.P.A. SHREVEPORT, LOUISIANA 7IIee-I768
STEVEN W. HEDGEPETH, C.R A.
STEVEN R. BAYER, CR A.
GWENOOLYN H. HARJU, C.RA.
TIMOTHY R. OURR, CR. A.
JANET J. HARRISS, C.R A.

JOHN A. CAS)(EY, C. P A. November 13, 1992 TELEPHONE 13181 222-8367
RO9ERT BUSBY, rELEC0pIER (318) 425-410 I

DEBORAH N. SHIVERS, CR. A.
JUDY E. MONCRIEF, C.P.A.
ANNE-MARIE COLE CAIN, C.P.A.
TIMOTHY W. BORST, C.P.A.
R. STEPHEN TILLEY, CR A.
RAYNELLE H. THOMPSON, CR A.
JENA JOEL MCSWAIN, C.R A.
BRENDA BISHOP LEACH, C.P.A.
MARY WELLS CARMODY, C.R A.

Top Hat Plan Exemption CERTIFIED NAIL
Pension and Welfare Benefits

Administration
Room N-5644
U. S. Department of Labor
200 Constitution Avenue N.W.
Washington, D.C. 20210

Re: Willis-Knighton Medical Center

EIN: 72-0400933

Gentlemen:

Enclosed is the statement required by ERISA Section 2520.104-23 for the
alternative method of reporting compliance for eligible unfunded top-hat plans.
This statement is being filed under the procedures described in USDL No. 92-158
and its supplements.

If you have any questions, please let us know.

Very truly yours,

Cole, Evans & Peterson

By____________
Willia~J. Cole

WJC/cj
Enclosure
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