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Date: ~u~e 1, ~qq~

Office ofEmployeeBenefitsSecurity °~ JUN ~ ¶996
LaborManagementServiceAdministration
U. S. DepartmentofLabor
Washington,D.C. 20216 C.

RE: NoticeofPlan(s)ofDeferredCompensation

Gentlemen:

Pursuantto DOL Reg. Sec. 2520.104-23,theundersignedEmployerherebyfiles the
following informationwith respectto its plan(s)ofdeferredcompensation.

1.NameandAddressofEmployer:

InterimHealthCareofKansasCity, Inc.

2. FederalEmployerIdentificationNo. (EIN7):

43-tog 997f

3. TheEmployermaintains1 planofdeferredcompensationprimarily for thepurpose
ofprovidingdeferredcompensationto a selectgroupofmanagementor
highly-compensatedemployees.

4. Oneemployeeis coveredby suchplan.

Veiy truly yours,

By: rvi,iewt


