
Date 2~i2OO42393727

Ofl~ceofEmployeeBenefitsSecurity
Labor-ManagementServicesAdministration
U.S.LaborDepartment
Washington,DC 20216

Gentlemen:

Ths is to adviseyou that ~ ~ M~d~I ~
(Nameof Organization)

~ ~ Dr J4c~to,i rX ~77at/
(Address) (City, State,Zip)

~, hasestablisheda
Non-QualifiedDeferredCompensationPlanfor thepurposeofprovidingbenefitsto a
selectgroupofmanagementorhighly compensatedemployees.

OurOrganizationhas01 DeferredCompensationPlanwith _____________________

participant%. OurTax IdentificationNumberis 7 L/ / / ~1~ ~f2 J~

Sincerely,

1\\~~&A4AL~~
Name
Title ~ ~
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