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ALTEBNAT! STATE)WNT FOR REPORTING AND DI SCLOSURE
(For Deferred compensation Plans)

TOi Off Sc. of Pension and Welfare Jenef it Programs
Labor Xanagemmnt~SefltC05MminiitratiOfl
u.s. Department of Labor
Washington, DC 20216

IYROM: Employer Dallas A~so&,aliono4 Crcdi-f Manearmer.ta.tn&.

Employer tdentificatiOfl Numbert ___________

Address P-c. Sal

IX 16o1~.

I ~ l9~)-

~Thi* document constitutes the statement required by 29 C.r.R.,
252q.1o4—23(a)a-) to be filed with the Secretary of Labor in respect
to inonqualif Led deferred compensation plans maintained by the above
emp~oyer.

Thi employer currently maintains __________ nonqualif ted deferred
comiensation plan(s) for employees who are members of a gelect group
of ~anazsment or who arehighly compensated.

Tb. number of participants in each plan is as follows;

Flaril I

Plan 2 _______

Plan3
_______

~i~s:: ~

Title: •.~tL-J. - of

Employer; _b/~Anc. 4

z~~tz ~

t.naM Rrnafit Plans U 13 DcfcuedCci n~ndoii
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