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This statementis beingfiled to discloseand reportan unfundedpensionplan for a select
groupof managementunderDOL RegulationSection2520.104-23.Thefollowing is the
requiredinformationunderthissection:

1) Nameand address: Doster& Willham, DDS, PC
6101 SouthwestNinth
DesMoines,Iowa 50315

2) EmployerIdentificationNumber: 42-1037725

3) Doster& Willham, DDS, PC maintainsa plan primarily for the purposeof
providing deferredcompensationfor a selectgroup of managementand highly
compensatedemployees.

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

DOSTER& WJLLHAM, DDS,PC
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