STATEMENT IN LIEU OF REPORTING AND
DISCLOSURE REQUIREMENTS OF PART 1, TITLE I OF ERISA

TO: U.S. DEPARTMENT OF LABOR, PENSION AND WELFARE BENEFITS
ADMINISTRATION, P. O. BOX 75212, WASHINGTON, D.C. 20013-
5212

The name and address of the Employer: Fargo-Moorhead
Insulation Company, 806 NP Avenue, Fargo, ND"58102—4953.

Employer Identification Number assigned by the Internal
Revenue Service to the Employer: 41-0810334.

The Employer maintains a deferred compensation plan primarily
for the purpose of providing deferred compensation for a select
group of management or highly compensated employees. The number of
such plans is one (1) and the number of employees covered by such
plan is one (1)

Dated:

FARGO-MOORH INSULATION COMPANY

2520040150655



