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April 28, 2000

Office ofEmployeeBenefitsSecurity
LaborManagementServicesAdministration
U.S.DepartmentofLabor
Washington,DC 20216

To the SecretaryofLabor:

In orderto complywith therequirementsofthealternativereportinganddisclosure
methodunderERISA,Title 1, Part1, asprovidedfor anunfundedor insuredpension
planfora selectgroupof managementorhighly compensatedemployeesin D.O.L.
Reg.2520.104-23,thefollowing informationis providedby theundersignedplan
administrator:

(1) Thenameoftheemployeris:
CD
C)ChnstensenFamily Farms,Inc.

(2) Themailing addressof theemployeris 4

1211St Ave South
POBox38l
SleepyEye,MN 56085 Ui

(3) Theemployersfederalidentificationnumber(EIN) is:

41-1688501

(4) Thenumberofplansandthenumberofparticipantsin eachplanis:

One(1) plancoveringone(1)employee;and, one(1) plancoveringtwo (2)
employees,respectively.

The abovenamedemployermaintainstheseplansprimarily for thepurposeof
providing deferredcompensationin theform ofsalarycontinuationbenefitsto a
selectgroupof managementorhighly compensatedemployees.Theemployerwill
provideacopyofthe agreementsto theSecretaryofLaboruponrequest.

ChristensenFamily Farms,Inc.

By: ~
PlanAdministrator

Dated: ~i~I/LB/00
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