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Dear Sir or Madam:

This letter is ified pursuantto Departmentof Labor Regulations§ 2520.104-
23, and pursuantto suchregulationwe notit~ryou of the following:

1. Nameand Addressof the Employer: Wyoming CenterFor Sight,
P.C.
111 S. Jefferson,#105
Casper,Wyoming 82601

EmployerID Number 83-0297115

2. The employermaintainstwo plansprimarily for the purposeof providing
deferredcompensationfor a selectgroupof managementor highly compensatedemployees
and onehighly compensatedemployeeparticipatesin eachplan.

Sincerely,
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Michael Sanchez
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RogerW. Westnitzer,C.P.A.


