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March21, 2008

Top Hat Plan Exenption
EmployeeBenefitssecurityAdministration
RoomN-1513
200 ConstitutionA ienueNW
Washington,DC 2(210

Re: Noti e ofPlanofDeferredCompensation

DearSir/Madam:

Pursuantto DOL ~egulationsection2520.104-23,theundersignedemployerherebyfiles
thefollowing info mationwith respectto its planof deferredcompensation:

1. Nam~,addressandfederalEi~Vofemployer:

WesternForms,Inc.
6200 EquitableRoad
KansasCity, MO 64120
44-0626366

2. Theenployermaintainsoneplanofdeferredcompensationprimarily for the
purposeofprovidin~deferredcompensationto a selectgroupofmanagementor highly
compensatedemployees.

3. Num~er ofemployeescoveredbysuchplan: 23.

WESTERNFORMS,INC.

By: ______________________

RonaldA. Ward
President/CEO

6200 Equitable Road

Kansas City, MO 64120-1394

Tel: 816-241-0477 • Toll-Free US: 800-821-3870 • Fax: 816-241-6877
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