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NOTIFICATION LETUER TO DEPARTMENT OF LABOR

TO: Office ofPensionWelfareBenefitProgramsLaborManagementServices
AdministrationU.S.DepartmentofLabor

Employer: MILCO MANUFACTURING COMPANY,
aMichigancorporation

EmployerIdentification
Number: 38-1812273

Address: 2147E. TenMile Road
Warren,MI 48091

Date: October1st, 1996

This documentconstitutesthestatementrequiredby 29 C.F.R.Section2520.104-
23(a)(1)to befiled with theSecretaryofLaborin respectto non-qualifieddeferred
compensationplansmaintainedby theaboveemployer.

Theemployermaintainstwo (2) non-qualifieddeferredcompensationplans(i.e.,
deathbenefitonly plans)for thefollowing employeeswho aremembersofa select
groupofmanagementorwho arehighlycompensated:

CHARLES S. BEACH CLYDE E. SLADE

Signed: ~ ~__~~___~

CI~EE. SLADE

Administrator: CLYDE E. SLADE

Title: President

Employer: MILCO MANUFACTUPJNGCO.


