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This statement is being filed to disclose and report an unfunded pension plan for a select
group of management under DOL Regulation Section 2520.104-23. The following is the
required information under this section:

1) Name and address:  Doster & Willham, DDS, PC

6101 Southwest Ninth
Des Moines, Towa 50315

2) Employer Identification Number:  42-1037725

3) Doster & Willham, DDS, PC maintains a plan primarily for the purpose of
compensated employees.

4) Doster & Willham, DDS, PC has only one plan in which one employee

participates.

DOSTER & WILLHAM, DDS, PC
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