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November22, 1999

U. S. Departmentof Labor
Labor-ManagementServicesAdministration
Office of EmployeeBenefitsSecurity
Washington,D. C. 20216

RE: Alcorn County Electric PowerAssn.
DeferredCompensationPlan for JamesD. Nanney

Gentlemen:

In compliancewith the EmployeeRetirementIncomeSecurityAce of 1974, wearesubmitting
the following information on the aforementionedDeferred CompensationPlan maintainedto
provide deferred compensationfor a select group of managementand highly compensated
employees.

1. Nameand Addressof Employer: Alcom County Electric PowerAssn.
P. 0. Box 1590
Corinth, MS 38834

2. Employer IdentificationNumber: 64-0111850

3. We maintainthis planto providedeferredcompensationto a selectgroupof management
employeesand the benefitsarepaid from insurancecontracts,thepremiumson which
arepaidby the employerfrom its generalassets.

4. We maintainone plan with oneemployeeparticipating in the plan.

If additionalinformation is needed,pleasedo not hesitateto let us know.

Sincerely,

William P. Thomas,Attorney
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