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Date 9/3/q-7

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

Ref: ReportingandDisclosureRequirements- Part1 of Title I of ERISA1974for
pension plans maintained for a select group of managementor highly
compensatedemployees,as outlined in Reg.Sec.2520.104-23.

Nameof Employer: LOUIS SHANKS OF TEXAS, INC.

Addressof Employer: P. 0. Box 9849
Austin, Texas 78766

EmployerIdentificationNumber assignedby IRS: 74-1101150

Declaration: The employermaintainsfive plansprimarily for thepurposeof
providing deferred compensation for a select group of
managementor highly compensatedemployees.

Nameof Plan: LOUIS SHANKS OF TEXAS, INC.
SALARY CONTINUATION PLAN

Numberof EmployeesIncludedin EachPlan: 1

Pleaseconfirm receiptof this declaration,by returninga copy in theenclosedself-address
envelope.

Sincerely,

LOUIS SHANKS OF TEXAS, INC.

BY:_______________
MIKE FORWOOD,Vice President
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