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Department of Labor
Statementfor ReportingandDisclosure

(for DeferredCompensationPlans)

TO: Office ofPensionandWelfareBenefit Programs
LaborManagement-ServiceAdminstration
U.S. DepartmentofLabor
Washington,DC 20216

FROM: Employer: BartelsLutheranHome
Employer IdentificationNumber: 42-0752685
Address: 1922

5
th AvenueNW, Waverly, IA 50677

This documentconstitutesthestatementrequiredby 29 C.F.R.,§2520.104-23(a)(1)to be fi!ed
with theSecretaryofLabor in respectto nonqualifleddeferredcompensationplansmaintainedby
theaboveemployer.

The employercurrentlymaintains-- I nonqualifieddeferredcompensationplan(s)for
employeeswho aremembersofa selectgroupof managementoi who arehighlycompensated.

Thenumberof participantsin eachplanis asfollows:
Plan 1 DebraK. Schroeder
Plan2 ______________________

Plan3 ___________________________

Date: ~97_~_~ Admt~trator4~~c_~
Title:~tsiL~A~a0~UA,toc~t~ of
Employer: Saekt\s £~,%t�c~.j~lOb~f

25 20 03 203 00 69
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