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WAIS 800-722-4957 101 ROANO
OFFICE 918-647-81 33 P.O. BOX 105
FAX #918-647-7318 ANIMAL FEED SUPPLEMENT, INC. POTEAU, OKLAHOMA 74953

Top HatPlanExemption January14, 1999
PensionandWelfareBenefitsAdministration
U. S. Departmentof Labor RoomN-5644
200 ConstitutionAvenue,N. W. 2 ~ 90 0 3 ~~04 6 8
Washington,D. C. 20216

RE: Animal FeedSupplement,Inc. IncentiveDeferralPlan

DearSir/Madam:

Theemployeridentifiedbelowmaintainsa planprimarily for thepurposeof
providingdeferredcompensationto a selectgroupof managementorhighly
compensatedemployees.This planwasadoptedon September30, 1998. The
informationlisted below is beingprovidedin orderto satisfytheprovisionsofthe
Departmentof LaborReg. 29 C.F.R.Sec.2520.104-23.

1. Name,addressandemployeridentificationnumberofsponsor:
Animal FeedSupplement,Inc.
9 RiverviewHills South,RR#3
St. Peter,Minnesota56082
EIN: 73-1347036

2. Nameof Plan: Animal FeedSupplement,Inc. IncentiveDeferralPlan

3. Numberof Participants:4

Kindly acknowled2ereceiptof this letterby si2nin2andreturnin2to thesenderthe
copyofthis letterenclosedherewithfor acknowled2ementpurposes.A stamped,
self-addressedenvelopeis alsoenclosedfor yourconvenience.

Very truly yours,
Animal FeedS nt, Inc.
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Thesignature,title anddateenteredbelowwill acknowledgereceiptof this letterby
theU. S.DepartmentofLabor,PensionandWelfareBenefitsAdministion.
Signature:_______________________Title:___________________Date:______________-


