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Office of Employee Benefits Security 2520053320739
Labor-Management Services Administration
U.S. Department of Labor
Washington, D.C. 20216

Dear Mr. Secretary:

In compliance with the requirements of the alternative method of
reporting and disclosure under Part I of Title I of the Employee
Retirement Income Security Act of 1974 for unfunded or insured pension
plans for a selected group of management or highly compensated employees
specified in Department of Labor Regulations 29 CFR §2520.104—23, the
following information is provided by the undersigned Administrator;

1. The name of the employer is Mobility R..V., Inc.

2. The mailing address of the employer is P.O. Box 85, Junction I-
35 & IA #9, Hanloritown, Iowa, 50444—0085.

3. The Employer Identification Nuniber is 42-1331147.

4. The above-named employer maintains a plan primarily for the
purpose of providing benefits to its Assistant General Manager.

5. There is one plan covering one employee.

6. The employer will provide a copy of the Agreement to the
Secretary of Labor upon request.

Dated this 26th day of June, 2000.

NOBILITY R.V., INC.

ruce L. oltan, President
Plan Administrator
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