ALTERNATIVE REPORTING AND DISCIOSURE STATEMENT
FOR UNFUNDED NONQUALIFIED DEFERRED COMPENSATION PLANS
FOR CERTAIN SELECTED EMPLOYEES

To: Hat Plan Exemption ~ . :
Ponsion and Weltabe benefits Administration 2526040764840
Room N-5644

U.S. Department of Labor
200 Constitution Avenue Northwest

Washington, DC 20210

In compliance with the requirements of the alternmative method of
reporting and disclosure under Part 1 of Title I of the Employee Retirement
Income Security Act of 1974 for unfunded or insured pension plans for a
select group of management or highly compensated enployees, specified in
Department of ILabor Regulations, 29 C.F.R. Sec. 2520.104-23, the following
information is provided by the undersigned employer.

Name and Address of Employer: Ehlers and Koller, D.D.S., P.A.
5536 Chicago Avenue South
Minneapolis, Minnesota 55417
Employer Identification Number: 41-0989682

Fhlers and Koller, D.D.S., P.A. maintains plans primarily for the
purpose of providing deferred compensation for a select group of management
or highly campensated employees.

Number of Plans and Participants in Each Plan:

Three (3) Plans each covering one employee.

PLAN ADMINISTRATOR:

Dated: December/é , 1992 Ehlers and Koller, D.D.S., P.A.




LAW OFFICES

»
CHANDLER AND MASON, LTD.

ROBERT H. CHANDLER 1607 PIONEER BUILDING OF COUNSEL
RODNEY J. MASON 336 NORTH ROBERT STREET KATHERINE VESSENES
PAUL D. BROWN ST. PAUL, MINNESOTA 55101
SCOTT P. MOEN TELEPHONE (612) 228-0497
GERALD P. BARNABY* FACSIMILE (612) 228-9237
*ALSO ADMITTED TO JAN , 55 )380

PRACTICE IN WISCONSIN

December 17, 1992

Top Hat Plan Exemption CERTIFIED MAIL
Pension and Welfare Benefits Administration

Room N-5644

U.S. Department of Labor

200 Constitution Avenue Northwest

Washington, DC 20210

RE: Ehlers and Koller, D.D.S., P.A.
Our File No. 3875-05

Dear Sir/Madam:

Enclosed for filing please find Alternative Reporting and
Disclosure Statement for Unfunded Nonqualified Deferred
Compensation Plans for Certain Selected Employees for the above-
referenced corporation. I also enclose a check in the amount of
$1,000.00 to cover the filing fee.

If you have any questions regarding this filing, please contact the
undersigned.

Thank you.
Sincerely,

CHANDLE D MASON, LTD. C) g{
By: Scott P. Moen ;;)v \

cc: D. Charles Ehlers
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