
DEPARTMENT OF LABOR NOTIFICATION
AlternativeERISA ReportingandDisclosureMethod

To: lop Hat PlanExemption
PensionandWelfareBenefitsAdministration
Room N-5644
U.S.DepartmentofLabor 25200329051 80
200 ConstitutionAvenueN.W.
Washington,DC 20210

In compliancewith therequirementsof thealternativereportinganddisclosureunderPart1
of Title I of theEmployeeRetirementIncomeSecurityAct of 1974for unfundedor insured
pensionplansfor a selectgroupof managementorhighly compensatedemployees,specified
in Departmentof LaborRegulations,29 C.F.R.Sec.2520.104-23,thefollowing information
is providedby thePlanAdministrator:

NameandAddressof theEmployer: L~~rriI Li2j l~c~v1C~I ~— c__
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EmployerIdentificationNumber: .3~ES 2_.E2~2~Z~

L~S~itiiiitô~I~~S9VJ ~j maintainsa plan (or plans)primarily for thepurposeof
(Name~ffEmployer)

providingdeferredcompensationfor aselectgroupofmanagementor highly compensated

employees.

Numberof Plans: I

NumberofParticipantscoveredin eachplanasof thed~jeof this filing:

2~-~ -~

Dated: ff~i~1LtQA[~j 22. .199p

L~c~fruk~T~sIc~v
(Nameof Empl~er)

Signedby: _____________________________________
(PlanAdn~Jstrator)
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