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Additional Listing of Elected Officers and Directors
(As of 3/4/96)

AMERITAS MANAGED DENTAL PLAN

5900 "O" Street
Lincoln, Nebraska 68501-2550

TITLE NAME ADDRESS CITY/STATE
D Louis, Kenneth C. 5800 "O" Street Lincoln, NE
DCFO Martin, JoAnn M. 5900 "O" Street Lincoln, NE
v Nelson, William W, 5900 "QO" Street Lincoln, NE

bv VanCleave, Kenneth L. 5200 "QO" Strest Lincoln, NE



