
October29,1997

Office ofEmployeeBenefitsSecurity
Labor-ManagementServicesAdministration
U.S. DepartmentofLabor 25200401 &3609
Washington,DC 20216

Re: MascottEquipmentCompany,Inc.,Non-Qualified
DeferredCompensationArrangement
OurReferenceNo. 14162-9

To theSecretaryofLabor:

In orderto comply with therequirementsofthe alternativereportinganddisclosuremethodunder
ERISA,Title I, Part 1, asprovidedfor an unfundedor insuredpensionplanfor a selectgroupof
managementor highly compensatedemployees in DOL Reg. §520.104-23, the following
informationis providedby theundersigned:

1. Thenameoftheemployeris:

Mascott Equipment Company, Inc., Non-Qualified Deferred
CompensationArrangement

2. Themailing addressoftheemployeris:

435 NEHancockStreet,Portland,OR 97212

3. Theemploye?sfederalemployeridentificationnumber(BIN) is: 93-0494958.

4. The employerhasadoptedan agreementcoveringa selectgroupofmanagerialandhighly
compensatedemployees,presentlyconsistingofone (1) employee.Theemployermaintains
theagreementprimarily for thepurposeofprovidingdeferredcompensationto management
and otherhighly compensatedemployees. The employerwill provide a copy of the
agreementto theSecretaryofLaboruponrequest.

MASCOY]T EQUIPMENT COMPANY, INC.

By~~4 4~9Z27
WILLIAM J,~IASCOU,Ill
President t
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