
AMERICAN INSURANCE
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November15, 1996 2520032540213

TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW.
Washington,DC 20216

RE: SupplementalRetirementBenefitsPlans!
AmericanInsurance& InvestmentCorp.

DearSir/Madam:

Pursuantto the provisionsofDepartmentofLaborregulationsat 29 C.F.R.
Sec.2520.104-23,you areherebynotified that theemployernamedin item (1)
belowmaintainsplans(asindentifiedin item (2) below) primarily for thepurpose
of providingdeferredcompensationto a selectgroupofmanagementandhighly
compensatedemployees.As set forth in item(3) below,the deferred
compensationagreementwith eachmemberof saidselectgroupofmanagement
andhighly compensatedemployeeshasbeenestablishedasa separateplan, and
consequentlythereis only oneparticipantin eachplanas of thedateofthis letter.

Item (1): AmericanInsurance& InvestmentCorp.
448 South400 East
SaltLakeCity, UT 84111
EN: 87-0237924

Item(2): SupplementalRetirementBenefitsPlan -

Kim M. Nelson
PIN: 003

SupplementalRetirementBenefitsPlan -

KendallA. Nelson
PIN: 004
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Item(3): PlanNumber NumberofParticipants

003 1
004 1

I would appreciateyouracknowledgmentofreceiptofthis filing by signing
andreturningto theundersigneda copyof this letterwhich is enclosedherewith
for acknowledgmentpurposes.A stamped,self-addressedenvelopeis also
enclosedfor yourconvenience.

Verytruly yours,

KendallA. Nelson
ExecutiveV.P., GeneralManager

Iha/Enclosures


