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FIRST NATIONAL BANK OF IZARD COUNTY
P.O. BOX 690 CALICO ROCK, ARKANSAS 72519 870/297-3711

March28,2002 ~

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSir orMadam:

Pursuantto DepartmentofLaborRegulation2520.104-23,thefollowing informationis
beingprovidedregardinganonqualifiedsalarycontinuationplansponsoredby our
organizationfor aselectgroupofmanagementorhighlycompensatedemployees.

1. Nameoftheemployer: FirstNationalBankofIzardCounty
2. Mailing addressofthe employer: P 0 Box 690, CalicoRock, AR 72519
3. EmployersFederalIdentificationNumber(EIN): 71-0171550
4. Numberofplansmaintained: One
5. Numberofparticipantsin eachplan: Two
6. Dateplanwasimplemented: 12/27/2001

We will provideplandocumentsuponrequestin accordancewithERISA Section

104(a)(1).

Pleasecontactus if you haveany questionson anyoftheaboveinformation.

Sincerely,

FIRSTNATIONAL BANK OF IZ COUNTY

BY:
PlanAdminis tor
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