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STATEMENT AS REQUIREDBY REGULATION §2520.104-23FOR AN
UNFIJNI)ED PLAN MA1I~TA~~BY AN EMPLOYERFOR A SELECT

GROUP OF MANAGEMENT OR HIGHLY COMPENSATED EMPLOYEES

SF SERVICES,INC. MEMBER COOPERATIVE
NONQUALIFED DEFERRED COMPENSATION PLAN AND TRUST

1. Name of Employer: ~Oc\&Q. Ur~~ ~J~OO~)~

2. Addressof Employer: ~ ~4O
~

3. Employer I.D. No. 7/0 ~ 03 Y~S~
4. ~Or~A~i ~ C~o-oç Jr~c~ maintainsthe plan for the purposeof

providingdeferredc~ihpensationto a selectgroupofmanagementor highly compensated
employees.

5. Number of such Plans: One (1)

6. Number of EmployeesParticipatingin such Plan: ________


