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July 30, 1998

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200ConstitutionAve. NW
WashingtonDC 20210

DearSir orMadam:

WittfKieffer, Ford,Hadelman,Lloyd Corp. ~Employer) herebysuppliesthefollowing
information pursuantto DepartmentofLaborRegulations2520.104-23:

NameandAddressofEmployer:

Witt/Kieffer, Ford~Hadelman,Lloyd Corp.
2015 SpringRoad,Suite510
OakBrook,IL 60523

EmployerIdentificationNumb~*~2~W~2Ø /

TheEmployermaintainsthefollowing nonqualifleddeferredcompensationplanfor a
selectgroupofmanagementor highly compensatedemployees:

ExecutiveDeferredCompensationPlan NumberofParticipants; 21
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