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August 1, 1995

CERTIFIED MAIL/RETURN RECEIPT REQUESTED

Top-Hat PlanExemption
Pension& WelfareBenefitsAdministration
Room N-5638
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

FROM: OgdenClinic, Inc., A ProfessionalCorporation
4650 HarrisonBoulevard
Ogden,Utah 84403
EIN: 87-0286381

This documentconstitutesthestatementrequiredby LaborRegulation§2520.104-23,29
CFR, to be filed with the Secretaryof Labor in respectto nonqualifieddeferredcompensation
plansmaintainedby theaboveemployer.

Theemployercurrently maintainsone (1) nonqualifieddeferredcompensationplan for
executiveswho area selectgroupof managementor who arehighly compensated.

Thenumberof employeesin theplan is ~

The aboveemployeris willing to furnish documents,if any, with respectto the above
plansif requestedby the Secretaryof Labor.

Very truly yours,

OGDENCLINIC, INC.,

A PROFESSIONALCORPORATION

By: /277I~T~?~-wt~.
Its: ~c~—
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