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_________ 1994

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

FROM: WesternGynecological& ObstetricalClinic, Inc.
5770 South 250East
Murray, Utah 84107
EIN: _________

Thisdocumentconstitutesthe statement requiredby Labor Regulation §2520.104-23,29
CFR, to be ified with the Secretary of Labor in respectto nonqualified deferred compensation
plans maintainedby the aboveemployer.

The employercurrently maintains five nonqualified deferred compensationplans for

executiveswho area selectgroup of managementor who arehighly compensated.

The number of employeesin eachplan is one.

The aboveemployer is willing to furnish documents, if any, with respectto the above

plan if requestedby the Secretaryof Labor.

Very truly yours,

WESTERN GYNECOLOGICAL &

OBSTETRICAL CLINIC, INC.
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