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2520005096707
REGISTRATION STATEMENT REQUIRED UNDER L~BQR REQ. §2520, 104-23

FOR UNFUNDED DEFERRED COMPENSATION A~RANGE~NT

Empi°y~r

John L. Scott, Inc.
10909 N.E. 4th
Bellevue, WA 98009

TIN #91—0690535

Deolaratj~

The employev maintai~ an unfunded defetred compensation plan
primarily for the purpose of providing deferr~j compensation
to a select group of manage~e~~ employees as Selected by an
administrative co3mnjttee.

The employer maintains one such plan which conu~encsd in
December 1985.

Th~pber of Emo1oy~

One highly compensated management employee participates in
the plan.

John L. Scott, Inc.
Plan Administrator

by Donna de Ford
Treasurer

QUALITY STREET

John L. Scott TV Home Show
R E A L E S TAT E Sundays 8:3O-9:3Oarn on KCPQ 13



CORPORATE OFFICE
10909 NE 4m ST
PD Box 97015
BELLEVUE,WA 98009-97 15
OFFICE 206 462-5000
FAX 206 462-8272

September 25, 1992 (
/\~

-U,5, Department of Labor ~Pension and Benefits Administration -

P. 0. Boc 75212
Washington, D.C. 20013-5212

Gentlemen or Madam:

/Enclosed is a late registratjo~ Statement filed for our
deferred compensation plan. We have elected to file a late
statement during the grace period program which allows
sponsors to pay a reduced penalty. We have enclosed a check
for $1,000.00 in payment of this late filing penalty.
If you need addjtjonaj information, please do not hesitate
to contact our office.

Sincerely,

John L. Scott, Inc. ) ~)~vJ~
~ /
by Donna de Ford
Treasurer

QUALITY STREET

3ohii 1E~,Scoft John L. Scott TV Home Show
R E A L E S TAT E Sundays 8:3O-9:3Oam on KCPQ 13
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