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December 29, 1992

TO: Office of Employee Benefits Security
Labor-Management Services Administration
U.S. Department of Labor
Washington, D.C. 20216

FROM: The Knapheide Mfg. Co.
436 South Sixth Street
P.O. Box C-140
Quincy, IL 62306-2140

Employer Identification Number: 37-0368620

This notification will serve as the statement required by 29 C.F.R., Section
2520.104-23(a) (1), with regards to nonqualified deferred compensation plans maintained
by the above employer, which are primarily for the purpose of providing deferred
compensation for a select group of management or highly compensated employees.

There is currently one plan of this nature in effect. The plan covers three
employees.

Sig áture

Arthur C. Cox, Jr.

Plan administrator name

Secretary/Treasurer

Title

The Knapheide Mfg. Co.

Employers Name
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