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(Date) 12—22—92 /

U.S. Department of Labor
Pension andWelfare Benefits Administration
P.O. Box 75212
Washington,D.C. 20013-5212

Gentlemen:

This is to adviseYOU that__ Meadow Club, INc.
(Name of Organization)

P,O.&)X 129, (1001 ~o1jnas Rd) Fairfax

(Address) (City)
0129

CA ~ hasestablisheda Non-Qualified Deferred CompensationPlan for the purpose
(State) (Zip)

of providing benefits to a selectgroupof managementor highly compensatedemployees.

Our organization has 1 Deferred CompensationPlan(s) with 1 participants. Our
(Number) (Number)

Tax Identification Number is _~40672430

This statement along with our check for $1,000is being filed to fulfill the provision of the

amnestyprogram.

/ Sincerely,f U
Robert H.MacDouqall

General Manager



(/ (//(/
I! (~ / / ~-,-——-~-,

—



3J

~ 4.3 (N.,-~ -1~ (N —~~V~ 00 (NN *C~)~ ~oo~N .~( .,.~•c0u3


