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TO: Office of PensionandWelfareBenefitsAdministration
Rm N-5644
U.S. DepartmentofLabor
2000ConstitutionAvenueNW
Washington,D.C. 20210

FROM: Employer: AnchorPaperCompany
EmployerID. Number: 1 ~ I ~ ~O7 0
Address: 480 Broadway

St. Paul, MN 55101

This documentconstitutesthe statementrequiredby 29 C.F.R.2520, 104-23(a)(l),to be
filed with the SecretaryofLabor in respectto Nonqualified Benefit Plan(s)maintainedby
theaboveemployer.

Theemployercurrentlymaintainsone Nonqualified Plan for a selectgroupofmanagement
and highly compensatedemployees. Copies of the plan will be provided to the
Departmentuponthe receiptof a written request. Thereare currently two participantsin
this plan.

Administrator \fflan I
Dated:January~,1998
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