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DanMurphy Foundation V ~ ,~
800WestSixth Street 7? ~X1
LosAngeles,CA 90017 1iE/Y/~7
PensionandWelfareBenefitsAdministration
U.S. Departmentof Labor ~ 4C~ ~

P.O. Box 75212
Washington, D.C. 20013-52 12

DearSir or Madam:

DanMurphy Foundation hereby supplies the following information pursuant to Departmentof
LaborRegulationsSection2520.104-23:

A. NameandAddressofEmployer:

DanMurphy Foundation
800WestSixth Street
Los Angeles,CA 90017

B. EmployerIdentificationNumber: 95-6046963

C. DanMurphyFoundationmaintainsthe following planforthepurposeof providing
deferredcompensationfor aselectgroupofmanagementor highly compensated
employees:

PlanName: DanMurphyFoundationExecutiveRetirementPlan

Numberof Participants: 1

D. Our checkfor $1,000madepayableto theU.S. Departmentof Laboris enclosed.
This statementis beingfiled pursuantto the Labor DepartmentNotice on Civil
PenaltyRelieffor TopHatPlans(57FR33019).

Very TrulyYours,

DanMurphy Foundation U
~ /~?~/

RichardA. Grant,Jr., Trustee



INSTRUCTIONS FOR FILING

TAXPAYER: DAN MURPHYFOUNDATIONEXECUTIVE RETIREMENT PLAN

FORM5500 [ ] FORM 5500EZ

( ] FORM 5500C/R [ X ] LABOR REGULATION SECTION
2520. 104—23 REGISTRATION
STATEMENT

- A check payable to the Department of Labor
in the amount of S1,000 should accompany
this statement. The Employer Identification
Number should be written on the check.

- Statenient niust be signed by
Richard A. Grant, Jr., Trustee,
Vice President.

Mail to:

[ ) Internal Revenue Service Center
Atlanta, Georgia 39901

[ X ] U.S. Department of Labor
Pension and Welfare Benefits Administration
Room N-5644
200 Constitution Avenue NW
Washington, DC 20210

Due Date: December 31, 1992

CERTIFIED MAIL IS RECOMMENDED.
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