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Re: Notice of Plans of DeferredCompensation

Gentlemen:

Pursuantto DOL Reg. Sec. 2520.104-23,the undersignedemployerherebyf?l~s the
following information with respectto its plan(s)of deferredcompensation.

1. Name and Addressof Employer:

LaPLATA FAMILY MEDICINE ASSOCIATES, P.C.
3235 Main Avenue, Durango,Colorado 81301

2. FederalEmployer Identification No. (EIN):

84-1077063

3. The Employer maintainsfour (4) plansof deferredcompensationprimarily
for the purposeof providing deferredcompensationto a select groupof
managementor ~ elliployees.

4. Four (4) employeesare coveredby suchplans.

Very truly yours,

BRUCE A. SCHILKEN, P.C.,Attorney for
LaPLATA FAMILY MEDICINE ASSOCIATES, P.C.Plan Administrator
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Bruce A. Schilken


