
2520032900395

PHONE 8708865959 First National Bank
FAX 870 886 1526
P.O. BOX 509 • WALNUT RIDGE, ARKANSAS 72476-0509 OF LAWRENCE COUNTY MEMBER FDIC

cD
Milton B. Smith

President

July 30, 2002 -t,

TopHatExemption c~
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

RE: Notice ofPlan(s)ofDeferredCompensation

To theSecretaryofLabor:

In compliancewith therequirementofthealternativemethodorreportinganddisclosureunder
Part1 ofTitle I oftheEmployeeRetirementIncomeSecurityAct of1974 forunfoundedor
insuredpensionplansfor aselectgroupofmanagementorhighlycompensatedemployees,
specifiedin DepartmentofLaborRegulations,29 C.F.R.Section2520.104-23,thefollowing
informationis providedby theundersignedemployer.

1. NameandAddressofEmployer FiRSTNATL BANK OF LAWRENCE CO.
P 0 Box 509, 206W Main St
WalnutRidge,Arkansas72476

2. FederalEmployerIdentificationNo. (EIN): 71-0104875

3. TheEmployerhasadoptedawelfarebenefitplanprimarily forthepurposeofprovidinga
benefitto a selectgroupofmanagementorhighly compensatedemployees.Theplanwas
madeeffectiveJuly 29, 2002.

4. Therearethree(3)participantsin theplan.

Kindly acknowledgereceiptof this filing by signingandreturningto usacopyofthis letter for

acknowledgementpurposes.
Verytruly yours,
FIRSTNATL BANK OFLAWRENCE CO.

;z~t~~Z-~
MILTON B. SMITH
PresidentandCEO
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MILTON B. SMITH DATE._____________
Presidentand CEO
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