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TURN RECEIPT REQUESTED 7006 0100 0006 5416 6000

fits Security
ices Administration
T

nsation; Reporting and Disclosure

Pursuant to the pfovisions of Regulation 2520.104-23, the undersigned hereby utilizes the
alternative method of cothpliance with the provisions of Part 1 of Title I of the Employee Retirement

Income Security Act of |

974.

1. Name of Employpr: HEIL Inc.

2. Address: 3800 V

assar NE, Albuquerque, NM 87107

3. Employer Identification No. 85-0449865

The undersigned|hereby declares that the employer maintains a plan or plans primarily for the

purpose of providing 2
compensated employeest

Number of Plans: five

deferred compensation for a select group of management or highly

Number of Employees ih Plan: one

The above plans|are maintained pursuant to written plan documents which will be provided

to the Secretary of Labo}

or his delegate on request as required by Section 104(a)(1) of the Employee

Retirement Income Sechrity Act of 1974.

Yours truly,

[. ’\CA@Q

Plan Adminﬁfrat‘or

g \wpiclients\hei, inc\dol deferred domp letter.doc




@Kc« '0'd ‘uojBuiysep

loqeT jo JuswyiedeQq "g'n

uonensiujwpy ECRIPVETS EoEwmm:mE-..oam._
Aunoog 1jousg sakojdwyg FLR-L 11T
m:—;::_::_—_MZ_::—;_;

ITT.8 OJIXdW maN ‘IndYINDNATY
0ZT LIS gN oary AVANVY], 858%

LiiZg3q0n diZ KOdd QI YW o
600Z 10 190 +66859¢000 H

PG'G00$ <o 2

Samosg .ﬁu!k.AJ Ilm AL
S &

- ~VINNOOJOV 0178nd a31411H39
. I ————

« D003 aThs ap0p ot gppe
zomonoy 3 vavead Tay IRRI

7~y

2,



