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July 25, 2013

CERTIFIED MAIL/RETURN RECEIPT REQUESTED

Office of EmployeeBenefitsSecurity
Labor-ManagementServicesAdministration
U.S. DepartmentofLabor
Washington,D.C. 20216

Re: Deferred Compensation- NOTICE OF PLAN TERMINATION

By letter to the Office of Employee BenefitsSecurity dated February 26, 2009, the
undersignedutilized thealternativemethodofcompliancewith theprovisionsofPart1 ofTitle I of
theEmployeeRetirementIncomeSecurityAct of 1974,anddeclaredthattheemployermaintainsa
plan primarily for the purposeof providing a deferredcompensationfor a select group of
managementor highly compensatedemployees. Pleasebe advisedthat this plan has been
terminated. Theinformationrelatingto suchplan is:

1. Nameof Employer: D. 0. Weaverand Company

2. Address: 565 NuclaWay,Unit B
Aurora,CO 80011

3. EmployerIdentificationNo. 84-0773508

4. NumberofPlans: 1

5. Numberof Employeesin EachPlan: 1

Yours truly,

—-~ ~ __

David 0. Weaver,PlanAdministrator

cc: BrentS. Hultquist, Esq.

g:\wp\clients\d.o.weaverandcompany\deferredcompensationagreement\usdolletter terminationdoc
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