
Western Industries, Inc. __________

EXECUTIVE OTFICES ~~1a15 NORTH 62~ STREET MILWAUKEE, WISCONSIN 53213

Octoberl7,1994 2520040153623

TopHat PlanExemption
PensionandWelfareBenefitAdministration
RoomN-5644,U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,D.C. 20210

DearSir:

REGISTRATION STATEMENT

Pursuantto Title I oftheEmployeeRetirementIncomesecurityAct of 1974,this is our
registrationstatementfor ournonqualified,unfundeddeferredcompensationplan.

1. WesternIndustries,Inc.
1215North62nd Street
Milwaukee, WI 53213

2. Employer Identification Number: 39-0808688

3. Western Industries, Inc. DeferredPerformanceAwardProgramis maintained
primarily for thepurposeofprovidingdeferredcompensationfor thesenior
managementof WesternIndustries,Inc.

4. Therearetwo otherdeferredcompensationplansmaintainedby thecompany.
Thefirst plancoversthreeemployeesandonesurvivingspouse,andthesecond
plancoversthechiefexecutiveofficer. Registrationstatementswerefiled with
thePensionandWelfareBenefitAdministration.

Sincerely,

Ro~.S~ ~T 24 i9~4
Vice President - HumanResour~Gfj~

RGS/dcj


