r 28, 19
Decembe 1992 252003203453¢

Pension and Welfare Benefits Administration
U.S. Department of Labor

P.O. Box 75212

Washington, D.C. 20013-5212

CERTIFIED MAIL, RETURN RECEIPT REQUESTED
Name of Employer: L.F. George, Inc.

Address of Employer: 728 E. Wisconsin Avenue
P.O. Box 164
Oconomowoc, WI 53066

Employer Identification Number: 39-1055004

This document constitutes the statement required by 29 C.F.R.
§2520.104-23(a)(1) with respect to the non-qualified deferred
compensation plans maintained by the employer referenced above.

The Employer hereby declares that it maintains a plan or plans which
may provide deferred compensation for a select group of management or
highly compensated employees.

The number of such plans is one (1).
The number of employees participating in such plan is one (1).

The foregoing is a good faith estimate of the number of plans and
participants, rather than an exact accounting. This filing is not an
admission that any such plans are subject to the Employee Retirement
Income Security Act of 1974, due to uncertainties in the interpretation
of such Act and the factual nature of such determination.
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“~TCharles }/Folkman T.
President

Attachment: $1,000 check payable to DOL.
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