-252005332124p

(Date) 12-22-9>

U.S. Department of Labor

Pension and Welfare Benefits Administration
P.O. Box 75212

Washington, D.C. 20013-5212

Gentlemen:

This is to advise you that ___Meadow Club, Inc, ,
(Name of Organization)

P.O.Box 129, (1001 Bolinas Rd) Fairfax
2 s
(Address) (City)
0129
ca ?4978”, has established a Non-Qualified Deferred Compensation Plan for the purpose
(State)  (Zip)

of providing benefits to a select group of management or highly compensated employees.

Our organization has _1 __ Deferred Compensation Plan(s) with _1___ participants. Our
(Number) (Number)

Tax Identification Number ijs  24~0672430

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

/ j (j - Sincerely,

\ ( [ B Robert H,MacDougall
i / E

General Man: ger
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