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WALTER J.ZUKowsKI _________________

& ASSOCIATES 817PEORIA STREET

PERU, ILLINOIS 61354

TELEPHONE(815) 223-3434

FAX (815) 223-3489

January 22, 1998

Office of Employee Benefits Security
Labor-Management Services Administration
United States Department of Labor
Washington, DC 20216

Re: Alternative Reporting and Disclosure Stateme t
for Non-Qualified Deferred Compensation Plan
Double D Express, Inc.
Our File No. Z-0744

Dear Madam/Sir:

Kindly note the enclosed Alternative Reporting and Disclosure
Statement for Non-Qualified Deferred Compensaticn Plan for the
above-captioned corporation.

If you have any questions, or if there is any oth r information I
might provide at this time, please do not hesitat to contact me.

Thank you for your assistance and time.

Very truly yours,

/
/ fr~—

,.-~mes S. Peters
~

JSP/lw
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WALTER J. ZUKOWSKI HERBERTJ.KLEIN JAMES S. PETERS



ALTERNATIVE REPORTINGAND DISCLOSURE ST~TEMENT
FOR NONQUALIFIED DEFERREDCOMPENSATIONPLANS

To the Secretary of Labor:

In compliance with the requirements of the al ernative method
of reporting and disclosure under Part I of Title : of the Employee
Retirement Income Security Act of 1974 for unfu ided or insured
pension plans for a select group of manage ent or highly
compensated employees, specified in Departi ent of Labor
Regulations, 29 CFR sec. 2520.104-23, the followin r information is
provided by the undersigned administrator:

1. The name of the employer is: Double D Expre 5, Inc.

2. The mailing address of the employer is:

Double D Express, Inc.
2930 May Road
P. 0. Box 606
Peru, IL 61354

3. The Employer Identification Number is 36-336~ 774.

4. The above-named employer maintains a plan (or: lans) primarily
for the purpose of providing deferred comper sation benefits
for a select group of management or hig~ ly compensated
employees.

5. Number of Plans and Participants in each plai

One (1) plan covering twelve (12) employees.

6. The employer will provide a copy of the agre ment(s) to the

Secretary of Labor upon request.

DOUBLE D EXPRESS, INC.

By: __________

~~Plan ~dministrator

Dated: January ~ , 1998
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