Hetlrement Plan

200 St. Paul Place, Suite 2420, Baltimore, Maryland 21202-2040
(410) 685-5069 « {B0OQ) 638-3186 « Fax (410} 783-0041

REGISTERED
RETURN RECEIPT

August 5, 1997

Dear Mr. (R
At their meeting held July 23, 1997, the Board approved a January 1, 1995 effective

Enclosed are checks in the

amount of $ 86,000 and $67,530 from the Bell/Rozelle and Supplemental Disability
Plans respectively. Taxes have not been withheld per your instruction. The beneflts

date for your total and permanent degenerative benefit.

have been calculated as follows:

Bell Rozelle Plan
1/95 through 8/96 = 20 months X $4000 = $80,000

1/95 through 8/96 X 20 months X $300 for dependent children = $6000

$80,000 + $6000 = $86,000

Supplemental Disability
1/95 through 2/95 = 2 months @ $2250 = $4500
3/95 through 2/96 = 12 months @ $3085 = $37,020
3/96 through 8/96 = 6 months @ $4335 = $26,010
$4500 + $37,020 + $26,010 = $67,530

If there are any questions, you may contact this office.

Ve/ry trul r)}ou<rs T

e by~
Sarah E. Gaurt
Director -
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cc: Valerie Cross
Miki .Yaras— Davis

Enclosure: Checks # G
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