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CERTIFIEDMAIL

January15,2008

TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S.Departmentof Labor
200ConstitutionAvenueNW
Washington,DC 20210

Re: Notice of Adoptionof theDeferredCompensationArrangement

DearSir/Madam:

Pursuantto Departmentof LaborRegulationsection2520.104-23,the undersignedemployer
herebyfiles the following informationwith respectto anew deferredcompensationplan.

1. Nameandaddressofemployer:

FairbanksScalesInc.
821 LocustStreet
KansasCity, MO 64106

2. FederalEmployerIdentificationNumber: 43-1464165

3. Onepersonis coveredby theplan.

~salEO/~~

821 LOCUST • KANSAS Ciiy, MO • 64106
(816) 471—0231 • FAX: (816) 471—0241

www.fairbanks.com
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