2020052650441

DEPARTMENT OF LABOR LETTER

To The Secretary of Labor:
In compliance with the disclosure and reporting requirements under Part 1 of
ty Act of 1974 and the Department of Labor Regulations, 29
mpensation programs, for a select

Employee Retirement Income Securi
C.F.R. Section 2520. 104-23, for unfunded insured deferred co
group of management or highly compensated Employees, the following information is provided by

the undersigned Employer.
WESTWARD HO COUNTRY CLUB, INC.

Employer Name:
Box 1889, Sioux Falls, South Dakota 57101

Employer Address:

Employer Identification Number: 46-0306396
The above Employer has established and will maintain this plan primarily for the purpose of

providing supplemental salary benefits for a select group of highly compensated Employees.

Name and social security number of each plan participant.
Employee Name: Social Security Number:
THEODORE G. THIE

Dated at ¢$Jw,{\[@,f 4. this /é@day of sJlre 2000
- WESTWARD HO COUNTRY CLUB, INC.
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