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November2, 2001

PensionandWelfareBenefitsAdministration
RoomN-5644,U.S. Departmentof Labor
202 ConstitutionAvenueNW
Washington,D.C.20210

To WhomIt May Concern:

The following informationis providedas requiredby DOL Regulation§2520.104-23(b)(l):

1. EmployerName AnesthesiaAssociatesof Topeka,P.A.

EmployerAddress Medical Park WestBuilding
823 Mulvane,Suite2A
Topeka,KS 66606

2. EmployerIdentificationNumber 48-0764253

3. We declarethatwe maintainaplanprimarily for the purposeof providingdeferredcompensationfor
a selectgroupofmanagementor highly-compensatedemployees.

4. We haveoneplanandthe plancoversoneemployee.

Sincerely, /
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