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May 7, 2002

NonqualifiedPlanExemption
Pensionand WelfareBenefitsAdministration
U.S. DepartmentofLabor,RoomN-5644 2520032901 251
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: First InterstateBank

Dear Sir/Madam:

In accordancewith 29 CFR2520.104—23,on behalfofFIRST INTERSTATE BANK and pursuant to
theestablishmentofthe First InterstateBankEndorsementSplit Dollar Plan,weherebyprovideyou
with the informationset forth below:

Nameand Address of Employer

First Interstate Bank
401 North 31st Street
Billings, MT 59116

Employers Taxpayer Identification Number

EIN# 81-0331430

Required Declaration

The Employer sponsorsFirst Interstate Bank EndorsementSplit Dollar Plan (Plan), which hasthe
effect of providingan endorsement split dollar life insurancebenefit to a selectgroupof managementor
highly compensated employees. Applicable insurance premiums are paid out of the generalassetsof the
Employer. Currently,First InterstateBank maintains _..j~.. nonqualifled plan(s). There are currently

397 employeeseligible to participateor actuallyparticipatingin theseplans. Specifically,there
are 368 employees eligible to participatein this Plan. This Planseffectivedateis January28.
2002.

If you haveany questionsaboutthis matter,pleasecontacttheundersigned.

incerely

RobertJones

VIA CERTIFIEDMAIL, RETURN RECEIPTREQUESTED
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