REQUEST FOR PLAN ASSET VALUE

To properly reconcile your trust accounting for DOL reporting, we will need:

· Copies of plan investment statements for 2006.

· Summary of plan asset value as of 12/31/2006.

· List of all deposits to the plan during 2006 for the Plan Year.

· List of all withdrawals from the plan during 2006 for the Plan Year.

PLAN INVESTMENT STATEMENTS:

Please submit copies of your plan investment statements for the year ending 12/31/2006.

If you believe we have already received authorized copies of your plan’s investment statements please indicate by checking this box:
(  Yes, Innovative Pension already receives my plan’s statements.
Plans using the following recordkeeper investment products as their sole plan investment portfolio do not need to submit any investment data to Innovative Pension at this time:

(  First Mercantile

(  Hartford

(  John Hancock
(  Lincoln Financial

(  Nationwide

(  Securian
(  American Funds (recordkeeper platform only)
(  BenefitStreet

SUMMARY OF PLAN ASSETS:

(recordkeeper investments not required to be reported)
    Investment account description


12/31/2006 Values


Cash Accounts -







$_______________________


Stocks/Bonds -








$_______________________

Mutual Funds -








$_______________________


Annuity Policies
 -







$_______________________


Life Insurance Cash Value -






$_______________________

Other Assets -








$_______________________

Total Plan Assets

$_______________________


LIST OF PLAN DEPOSITS:

(recordkeeper investments not required to be reported)
     Date of Deposit




Amount



    Applicable Year

____________________

$___________________________

__________________

____________________

$___________________________

__________________

____________________

$___________________________

__________________

____________________

$___________________________

__________________

____________________

$___________________________

__________________

LIST OF PLAN WITHDRAWALS: 
(recordkeeper investments not required to be reported)
    Date of Withdrawal




Amount



 Purpose (distribution, fees, etc.)
____________________

$___________________________

__________________

____________________

$___________________________

__________________

____________________

$___________________________

__________________

____________________

$___________________________

__________________

SIGNED BY: _____________________________________  (FOR THE PLAN TRUSTEE)
DATED: __________              

Signer indicates that the information provided is complete and the information, including on-line recordkeeper data, has been reviewed and is accurate.  Signer authorizes Innovative Pension to utilize this data for plan reporting and analysis.  Any incorrect or incomplete data may subject the Plan Sponsor to additional fees.                                

Plan Year Ending 12/31/2006


