
dakotaw~sWrnbank

~2JUN6 ~May24, 2002 2520032901259

TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSir orMadam:

Pursuantto DepartmentofLaborRegulation2520.104-23,thefollowing informationis
beingprovidedregardinganonqualifiedsalarycontinuationplansponsoredby our
organizationfor a selectgroupofmanagementorhighly compensatedemployees.

1. Nameoftheemployer: TheDakotaWesternBank

2. Mailing addressoftheemployer: P0Box D, Bowman,ND 58623

3. EmployersFederalIdentification#: 45-0106700

4.~ Numberofplansmaintained: One

5. Numberofparticipantsin eachplan: One

6. Dateplanwasimplemented: April 16, 2002

We will provideplandocumentsuponrequestin accordancewith ERISA Section
1049(a)(1).

Pleasecontactusif you haveanyquestionsonanyoftheaboveinformation.

Sincerely,

The kotaWesteniBank

~ c?~ I
By:____________________

RogerBerglf~l (
PlanAdministrator

PU Box I) PU Box Y0~) PU Box (~ PU Box 7
Bowman, ND 58623 Hettinger,ND 58639 Rhame,ND 58651 Scranton,ND 58653
701-523-5616 701-567-4511 701-279-5534 701-275-6300
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