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March 18, 1996 = =

Office of Employment Benefits Security
Labor-Management Services Administration
U.S. Department of Labor

Washington, D. C. 20216

RE: NOTICE OF EMPLOYEE BENEFIT PLAN

Dear Mr. Secretary:

Two (2) employees participate in this plan.
The pertinent employer data is as follows:
Employer: APPLE CHEVROLET, INC.
8585 W. 159th Street
Tinley Park, Il. 60477-1166
Employer Identification Number (FEIN): 36-2499500

This statement is filed under .the authority of Labor
Regulations Section 2520.104-23.

Very truly yours,

APPLE. OLET, INC.
_

oy
Robert Motl
President
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