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SALARY CONTINUATION

FIXED AND FLEXIBLE PREMIUM LIFE INSURANCE

BENEFICIARY DESIGNATIONFORM

DATE: JANUARY 1, 1996

TO: Office of PensionandWelfare Programs
LaborManagement- ServicesAdministration
U.S. DepartmentOf Labor
Washington,D.C. 20216

FROM: IndianaOxygenCompany,Inc
35-0410770
6099W. CorporateWay
P.O.Box 78588
Indianapolis,IN 46278

This statementiswith respecttoNon-QualifiedDeferredCompensationPlans
maintainedby Employersundertherequirementsof 29 CFRSection2520.104-
23(a).

Employercurrentlyniaintalnsonenon-qualifiedsalarycontinuationplanfor
Executiveswhoaremembersof a selectgroupof managementorwho arehighly
compensated.

Thenumberof participantsare:

Plan1: DavidL. Kaplan
JamesJ.Fuller
WalterL. Brant

PlanAdministrator: WalterL. Brant

Title: ______________

Employer: IndianaOxygenCompany,Inc.


