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Sunshine Eye Clinic Dr. Bary M. Brown Dr. Ronald W. Keeling

1441 E. Sunshine Dr. JamesJ. Scheve Dr. Harold C. Larimore
Springfield, MO 65804 ________________________________________

(417) 886-2020

Date: December 31, 1992

Pension and Welfare Benefits Administration
P.O. Box 75212
Washington, D.C. 20013—5212

RE: Notice of Plans of Deferred Compensation

Pursuant to DOL Reg. Sec. 2520.104—23 and PWBAAnnouncement signed
July 20, 1992, the undersigned employer hereby files the following
with respect to its plans of deferred compensation.

1. Name and Address of Employer:
Larimore, Baker, Brown and Associates, Inc.
1441 E. Sunshine
Springfield, Mo. 65804

2. Federal Employer Identification Number (FEIN):
43—0899795

3. The Employer maintains three plans of deferred compensation
primarily for the purpose of providing deferred compensation
to a select group of management or highly compensated employees.

4. Three employees are covered by such plans.

5. Enclosed is our payment of $1,000.

Yours very truly,

/3~7~

Larimore, Baker, Brown and Associates, Inc.

By: ________
James J. Scheve, 0.D.



Sunshine Eye Clinic DETACH THIS PORTION BEFORE DEPOSITING

DATE INVOICE DESCRIPTION AMOUNTPAID

12/31/92 43-0899795 Deferred Compensation fee i,eeo.oo
TOTAL PAYMENT 1,000.00
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