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SUMMARY PLAN DESCRIPTION

NAME OF PLANS: Tn-CountyBankCafeteriaPlan

Tn-CountyBankMedical ExpenseReimbursementPlan

Tn-CountyBankDependentCareAssistancePlan

NAME OF SPONSOR: Tn-County Bank, a Michigancorporation

ADDRESSOF SPONSOR: 4222 Main Street

Brown City, Michigan48416

TELEPHONENUMBER: (810) 346-2745

EMPLOYER ID NUMBER: 38-0377226

PLAN NUMBERS: 511,512and513, respectively

TYPESOF PLANS: CafeteriaPlan, MedicalExpenseReimbursementPlanand

DependentCareAssistancePlan

PLAN YEAR: BeginsJanuary1 andendson December31

PLAN ADMINISTRATOR
AND AGENT FOR SERVICE
OF LEGAL PROCESS: NormaVinande

BenefitsareprovidedthroughemployeecontributionsandCompanycontributions.

A claimsprocedureandERISA statementarestatedatthe endof thedocument.

This one document includes three separateplans: a CafeteriaPlan, a Medical Expense
ReimbursementPlanandaDependentCareAssistancePlan,andalsoconstitutestheSummary
Plan Descriptionfor eachplan.
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TRI-COUNTY BANK
CAFETERIA PLAN

MEDICAL EXPENSEREIMBURSEMENTPLAN
DEPENDENTCARE ASSISTANCEPLAN

The Boardof Directorsof Tri-CountyBank, aMichigancorporation(the Company), has
approved and adopts the Cafeteria Plan, MedicalExpenseReimbursementPlan and Dependent
Care AssistancePlan (collectively the Plans) set forth in this document this I~ day of
~ 1997.

WHEREAS, the Company wishes to adopt a Cafeteria Plan under § 125 of the Code, a
Medical ExpenseReimbursement Plan under § 105(b) of the Code,and a Dependent Care
AssistancePlan under § 129 of the Code, andallow its employeeswho satisfy the eligibility
requirements set forth hereinto participatein eachPlan;

NOW, THEREFORE,the Company adopts the following Plans:

ARTICLE I
INTRODUCTION

1.1 Cafeteria Plan Status. This document is intended to constitutea written plan
qualifying as a CafeteriaPlan under § 125 of the Code. The purposeof this document as a
CafeteriaPlan is to provideeachParticipantthe choicesdescribedin Section4.1 below. It is
intendedthat theParticipantschoiceswill not constituteconstructivereceipt of incometo the
Participant.

1.2 MedicalExpenseReimbursementPlan Status. This document is also intended
to constitutea separatewrittenplanqualifying asa Medical ExpenseReimbursement Plan within
the meaningof § 105(b)of the Code. The purposeof this documentasa Medical Expense
ReimbursementPlan is to reimburseParticipantswho elect this Benefit for Eligible MedicalCare
Expensesincurred by the Participantfor the Participantand his/herDependents. It is also
intendedthat the reimbursementsunder the MedicalExpenseReimbursementPlan be eligible for
exclusionfrom the Participantsgross incomeunder §105(b)of the Code.

1.3 Dependent Care AssistancePlan Status. This documentis also intendedto
constitutea separatewritten plan qualifying asa DependentCare AssistancePlan within the
meaningof § 129of theCode. Thepurposeof this documentasa DependentCareAssistancePlan
is to reimburse Participantswho elect this Benefit for Eligible EmploymentRelatedExpenses
incurredby the Participant. It is alsointendedthat thereimbursementsundertheDependentCare
AssistancePlanbeeligible for exclusionfrom theParticipantsgrossincomeunder§ 129(a)of the
Code.
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ARTICLE II
ELIGIBILITY AND PARTICIPATION

2.1 Fligihility. EachFull-Time Employeeis eligible to participatein eachof the Plans
establishedhereunderafterthecompletionof 90 daysof employmentwith the Companyasa Full-
Time Employee.

2.2 Commencementof Participation. EachFull-Time Employeewill commence
participation in the Planson the first day of the calendarmonth coincidentwith or following
completionof his/her90th day of employmentwith the Companyasa Full-Time Employee.
However, commencementof coverageandBenefitsunderthe MedicalPlan,DentalPlan,Cancer
InsurancePlan, Disability PlanandLife InsurancePlanwill beasstatedin eachsuchseparate
plan.

2.3 Cessationof Participation. A Participantwill ceaseto be a Participantin each
of the Plansestablishedin this documentasof the earlier of: (a) the dateon which thePlan
terminates,or (b) the dateon which he/sheceasesto be a Full-Time Employee; provided,
however,a Participantmay continueto participatein the MedicalExpenseReimbursementPlan
andtheDependentCareAssistancePlan until theendof the PlanYear, asspecificallyprovided
below in Sections6.3 and7.3, respectively.

ARTICLE ifi
DEFINITIONS

3.1 Benefits meanthe amountspaid to, or coverageor compensationreceived by,
Participantsunder thePlansestablishedin this document,as reimbursement,compensationor
coverage,whichevertheParticipantelects.

3.2 CancerInsurancePlan, for purposesof theCafeteriaPlan,meansthegroup
cancerinsuranceplan sponsoredby the Company for its Employees,as more particularly
describedin thegroupinsurancecontractissuedby theinsurancecompany.

3.3 CodemeanstheInternalRevenueCodeof 1986, asamendedfrom time to time.
Referenceto any section of the Code includes referenceto any comparableor succeeding
provisionsof any legislationwhich amends,supplementsor replacessuchsection.

3.4 DentalPlan, for purposesof theCafeteriaPlan,meansthegroupdentalplan
sponsoredby theCompany,asmoreparticularlydescribedin thegroup insurancecontractissued
by the insurancecompany.

3.5 Dependent,for purposesof theMedical Plan,DentalPlan,Life InsurancePlan
andCancerInsurancePlanhas the samemeaningasgiven suchtermundereachsuchseparate
plan. For purposesof the Medical ExpenseReimbursementPlan, Dependentmeansand
includesaParticipantsspouseandthoseindividualswhoqualify asa dependentfor incometax
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purposesunder §152 of the Code. For purposesof the DependentCare AssistancePlan,
Dependentmeansand includesany individual who is (i) a dependentof theParticipantwho
is undertheageof 13 andwith respectto whom theParticipantis entitled to a deductionunder
§ 151(c)of theCode,or (ii) adependent(within themeaningof §152of theCode)or the Spouse
of the Participantwho is physically or mentally incapableof caring for himself/herself. For
purposesof determiningwhetheran individual is a Dependentof the Participantunderthe
DependentCareAssistancePlan, the specialrulesof §21(e)(5)of the Codeapplywith respectto
treatingachild undertheageof 13 asthedependentof thecustodialparentin thecaseof divorced
parents.

3.6 DependentCareAssistance,for purposesof the DependentCareAssistance
Plan, meansthepaymentor provision of thoseserviceswhich, if paid for by theParticipant,
would be consideredemployment-relatedexpensesunder §21(b)(2)of the Code(relating to
expensesfor householdanddependentcareservicesnecessaryfor gainful employment),andis
determinedin accordancewith §l29(e)(l)of the Code.

3.7 Disability Plan, for purposesof theCafeteriaPlan,meansthegrouplong-term
disability insuranceplan sponsoredby the Companyfor its Employees,as more particularly
describedin the groupinsurancecontractissuedby theinsurancecompany.

3.8 EarnedIncome, for purposesof theDependentCareAssistancePlan,meansall
incomederivedfrom wages,salaries,tips, self-employmentandotheremployeecompensation
(suchasdisability benefits),but suchterm doesnot includeanyamountsreceived:(i) underthe
Plansestablishedhereunderor any otherdependentcareassistanceprogramunder§129 of the
Code; (ii) asa pensionorannuity;or (iii) asunemploymentor workmenscompensation.

3.9 Educational Institution, for purposesof the DependentCareAssistancePlan,
meansanyeducationalorganization,theprimary functionof which is thepresentationof formal
instruction,andwhich normally maintainsa regularfaculty andcurriculum, andnormallyhasa
regularly enrolled body of studentsat the placewhereits educationalactivitiesareregularly
carriedon.

3.10 EffectiveDate,for all Plansestablishedhereunder,is January1, 1997.

3.11 Eligible EmploymentRelatedExpenses,for purposesof theDependentCare
AssistancePlan,meansall EmploymentRelatedExpensesincurredby aParticipantwhich arepaid
to an individual who is not: (i) a Dependentof theParticipant,or (ii) a child of theParticipant
undertheageof 19.

3.12 Eligible Medical Care Expense, for purposesof the Medical Expense
ReimbursementPlan,meansanyMedicalCareExpensewhich was not allowedasa deductionto
the Participantunder§213 of the Code for any prior calendaryear,and which is paid to the
Participant(directly or indirectly) asreimbursementfor suchexpenseincurredby theParticipant
for himself/herselfand/orhis/herDependent.
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3.13 Employee meansany individual employedby theCompany,but doesnotinclude
independentcontractorsor leasedemployees.

3.14 Full-Time EmployeemeansanyEmployeewho is a memberof the Boardof
Directorsof theCompany,andany Employeewho is regularlyscheduledto workat least35 hours
perwork week.

3.15 Life InsurancePlan, for purposesof theCafeteriaPlan,meansthegroup life
insuranceplansponsoredby theCompanyfor its Employees,asmoreparticularlydescribedin
thegroupcontract/policyissuedby the insurancecompany.

3.16 Medical CareExpense,for purposesof the MedicalExpenseReimbursement
Plan,hasthesamemeaningasdefinedin §213(d)of theCode, andincludesamountspaid for the
diagnosis,cure,mitigationor preventionof disease,or for thepurposeof affectingany structure
or functionof thebody; andany amountspaid for transportationprimarily for, andessentialto,
such medical care; but doesnot include certain cosmetic surgeryor expensesfor premium
paymentsfor certainotherhealthcoveragefor theParticipantsspouseor Dependents.

3.17 Medical Plan, for purposesof the Cafeteria Plan, means the group
medicallhospitaliZatiOnplan sponsoredby theCompanyfor its Employees,asmoreparticularly
describedin the groupcontract/policyissuedby theinsurancecompany.

3.18 ParticipantmeansanyFull-Time Employeewho iseligible to participatein the
Planssetforth in this document in accordancewith ARTICLE II.

3.19 PlanAdministratormeanstheperson(s)orcommitteeasmaybe appointedfrom
time to timeby thePresidentof theCompanyto supervisethe administrationof thePlans. The
initial PlanAdministratorisNormaVinande.

3.20 Plan Year, for all Plansestablishedhereunder,meansthe 12-monthperiod
beginningon January1 andendingon December31.

3.21 Qualifying Day CareCenter,for purposesof theDependentCareAssistance
Plan,meansa daycarecenterwhich: (i) complieswith all applicablelawsandregulationsofthe
State and town, city or village in which it is located; (ii) providescare for more than six
individuals(other than individualswho resideat the daycarecenter);and (iii) receivesa fee,
paymentorgrantfor servicesfor anyof theindividualsto whomit providesservices(regardless
of whethersuchfacility is operatedfor a profit).

3.22 Qualifying Individual, for purposesof the DependentCareAssistancePlan,
meansa Dependentof the Participantwho is under the age of 13; or a Dependentof the
Participantwho isphysically or mentallyincapableof caringfor himself/herself.
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3.23 Qualifying Services,for purposesof theDependentCareAssistancePlan,means
householdservicesandservicesfor the careof a Qualifying Individual which areperformed(i)
in thehomeof theParticipant;or (ii) outsideof the homeof theParticipantfor (a) thecareof a
Dependentof the Participantunder the age of 13, or (b) the care of any other Qualifying
Individual who spendsat leasteight hoursa dayat theParticipantshome. Qualifying Services
do not includeexpensesincurredfor servicesoutsideof theParticipantshomeat a campwhere
the Qualifying Individual staysovernight.

3.24 Spouse, for purposes of the Dependent Care Assistance Plan, means the
husband/wifeof the Participant,subjectto the specialrules of §21(e)(3) and (4) of the Code.
Thus, a spousewho is legally separatedfrom the Participantunder a decreeof separate
maintenanceor legal separationis not consideredmarried.

3.25 Student, for purposesof the DependentCare AssistancePlan, meansan
individual who duringeachof five calendarmonthsduring a Plan Year is a full-time studentat
an EducationalInstitution.

ARTICLE IV
CAFETERIA PLAN BENEFITS

4.1 BenefitOptions. EachPlanYear, a Participantmay electto receiveoneor more
of theBenefitsdescribedbelow:

A. MedicalPlanCoverage.EachParticipantmay electto receivecoverage
for himself/herselfalone,or for himself/herselfandhis/herDependents,undertheMedicalPlan
for thePlanYear, andmustagreeto paytheEmployeeportion of thepremiumcost, if any, for
thecoveragesoelected.

B. DentalPlanCoverage.EachParticipantmayelectto receivecoveragefor
himself/herselfalone,or for himself/herselfandhis/herDependents,undertheDentalPlanfor
thePlanYear, andmustagreeto pay theEmployeeportionof thepremiumcost, if any, for the
coveragesoelected.

C. Cash in Lieu of Medical Plan Coverage.EachParticipantmayelect to
waiveall coveragefor himself/herselfandhis/herDependentsundertheMedicalPlan,and receive
additionalcompensationin lieu thereof,in anamountspecifiedon theElectionForm for suchPlan
Year; provided,however,he/shemustbe coveredundersomeothermedical/hospitalizationplan
or policy andmustprovideproof, satisfactoryto thePlan Administrator,of suchothercoverage,
in orderto waivecoverageundertheMedicalPlan. The additionalcompensationwill bepaidon
a semi-annualbasison June1 andDecember1.

D. Medical Plan PremiumConversionOption. Each Participant who
receivescoverageunder the Medical Plan, and who is requiredto pay for a portion of the
premiumcostsfor suchcoverage,may electto reducehis/hercompensation(throughpayroll
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reduction)andpayhis/herportion of suchpremiumcostwith pre-taxeddollars. Theamountof
payroll reductionwill automaticallybe adjustedto takeinto accountanychangein thepremium
costfor theMedicalPlancoverageelectedby suchParticipantthatoccursduringthePlan Year.

E. Dental Plan PremiumConversionOption. EachParticipantwho is
entitled to coverageundertheDentalPlan,andwho is requiredto pay a portionof thepremium
costfor suchcoverage,mayelectto reducehis/hercompensation(throughpayroll deduction)and
payhis/herportionof suchpremiumcostwith pre-taxdollars. The amountof payrollreduction
will automaticallybeadjustedto takeinto accountanychangein thepremiumcostfor DentalPlan
coveragethatoccursduringthePlan Year.

F. Disability Plan PremiumConversionOption. EachParticipantwho is
entitled to coverageunder the Disability Plan, and who is required to pay a portion of the
premium cost for suchcoverage,may elect to reducehis/her compensation(throughpayroll
deduction)andpay his/herportion of suchpremiumcostwith pre-taxdollars. The amountof
payroll reductionwill automaticallybe adjustedto takeinto accountanychangein thepremium
costfor Disability Plancoveragethatoccursduring thePlanYear.

G. Life InsurancePlanPremiumConversionOption. EachParticipantwho
is entitled to coverageunder the Life Insurance Plan, and who is required to pay a portionof the
premiumcost for such coverage, may elect to reducehis/hercompensation(throughpayroll
deduction) andpay his/herportionof suchpremiumcostwith pre-taxdollars. Theamountof
payroll reductionwill automaticallybe adjustedto takeinto accountanychangein thepremium
cost for Life Insurance Plan coveragethat occursduring the Plan Year.

H. CancerInsurancePlan PremiumConversionOption. Each Participant
who is entitled to coverageundertheCancerInsurancePlan,andwho is requiredto paya portion
ofthepremiumcostfor suchcoverage,may electto reducehis/hercompensation(throughpayroll
deduction)andpay his/herportion of suchpremiumcostwith pre-taxdollars. Theamountof
payroll reductionwill automaticallybe adjustedto takeinto accountany changein thepremium
costfor CancerInsurancePlancoveragethatoccursduringthe PlanYear.

L Medical ExpenseReimbursementPlan. Each Participantmay elect to
reducehis/hercompensationby a specifiedamountsetforth on theElectionForm, not to exceed
$2,500,andcontributethis amountto theMedicalExpenseReimbursementPlan, andbecomeeligible
to receivereimbursementthereunderfor Eligible MedicalCareExpensesincurredby suchParticipant
for himself7herselfaDd/orhis/herDependentsduringthePlanYear.

J. DependentCare AssistancePlan. EachParticipantmay electto reduce
his/hercompensationby aspecifiedamountsetforth in theElectionForm,not to exceed$5,000,and
contributethis amount to the DependentCareAssistancePlan, andbecomeeligible to receive
reimbursementthereunderfor Eligible EmploymentRelatedExpensesincurredby the Participant
duringsuchPlanYear.
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4.2 New Participants.Any Participantwho commencesparticipationother thanon
thefirst dayof thePlanYearis entitled to Benefits,pro-rata,ona prospectivebasisonly, during
theremainingmonths in thePlanYearafterhis/herElectionForm is filed with, andacceptedby,
thePlanAdministrator.

4.3 Increasein Costof Benefits. In theeventthe costof dependentcoverageunder
the Medical Planor DentalPlan,or the costof coveragefor theParticipantundertheCancer
InsurancePlan,Disability Plan and/orLife InsurancePlan, increasesduring a PlanYear, each
Participantwho electedsuchcoveragefor suchPlanYearmustagreeto makea corresponding
increasein his/hersalaryreduction for such Plan Year for suchcoverage.In such event, the
Companywill automaticallyreducesuchParticipantscompensation(throughpayroll reduction)
to payfor theincreasedpremiumcostfor suchPlan Year. Notwithstandingtheforegoing, to the
extentpermittedunder§ 125 of theCode, if suchincreasein thepremiumcostfor suchPlan Year
is substantial(asdeterminedunderthe IncomeTax Regulationsunder§ 125 of theCode),and
if theCompanyoffers otherMedicalPlanchoices,theParticipantmaychangehis/herelectionand
make a prospectivenew electionto receivecoverageunderanothergroup plan with similar
coveragefor theremainderof the Plan Year. In the event the costof singlecoveragefor the
Participantunderthe Medical Plan or DentalPlan, or the costof coveragefor the Participant
undertheDisability Planand/orLife InsurancePlan, which is paid for by theCompany,increases
during a Plan Year, theCompanywill pay for suchincreasefor thecostof suchcoverage.

4.4 CoveragesProvidedUnderSeparatePlans. Coverageand Benefits under the
MedicalPlan,DentalPlan, CancerInsurancePlan, Disability PlanandLife InsurancePlanare
provided under the separategroup contract(s)/plan(s) sponsoredby the Company, andnot under
this CafeteriaPlan. The type andamountof BenefitsavailableundertheMedicalPlanandDental
Plan(includingdeductiblesandco-pays),andthe eligibility andcoveragerequirements under all
suchplans(includingpre-existingillnessrules,coveragelimits andcoordinationof benefit rules)
areasprovidedundersuchseparatecontract(s)/plan(s).Similarly, if a Participantelectsto make
a contribution to the Medical Expense Reimbursement Plan and/or to the Dependent Care
AssistancePlan, his/her eligibility for reimbursement/coveragewill be provided under such
respectivePlans,andnot underthis CafeteriaPlan.

ARTICLE V
ELECTION PROCEDURES

5.1 ElectionForm. EachPlanYeareachParticipant will be required to completeand
deliver to thePlanAdministrator an ElectionForm, which will set forth theParticipants elections
and the amount that the Participant is agreeingto reducehis/hercompensationby in order to
receivethe coverage/Benefitshe/sheis electing for such Plan Year.

5.2 Election Procedure. To be effective asof the first dayof the Plan Year, or the
first day he/shebecomeseligible in the caseof a new Participant, each Election Form must be
completedandreturnedto thePlan Administrator on or beforesuchdateas the Plan Administrator
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specifies,which datewill be no laterthan thebeginningof thePlan Year or the effectivedateof
participationin thecaseof a newParticipant.

5.3 Failure to CompleteElectionForm. Any Participantwho fails to completean
ElectionForm for anyPlan Yearin a timely manneris deemedto haveelectedthesamecoverage
undertheMedicalPlan, DentalPlan,Disability Plan, Life InsurancePlanandCancerInsurance
Planasfor theprecedingPlanYear (in the orderof priority listed). In addition, suchParticipant
is deemedto haveelectedto receivehis/herfull, regularcompensationin lieu of reducinghis/her
compensation,and is deemedto have chosen not to contribute to the Medical Expense
ReimbursementPlanand/ortheDependentCareAssistancePlan for suchPlanYear.

5.4 Change of Election by Plan Administrator. If the Plan Administrator
determines, at any time during the Plan Year, that any Plan may fail to satisfy any
nondiscriminationrule imposedby the Codeor any limitation on Benefitsprovidedto certain
Employees, the Plan Administratormay take such action as the Plan Administratordeems
appropriate, under rules uniformly applicable to similarly situated Participants,to assure
compliancewith suchrequirementor limitation.

5.5 ChangeofElection by Participant. A Participantselection(or failure to elect)is
irrevocableby theParticipantduringthePlanYear, subjectto thefollowing exceptions:

A. Changein Family Status. A Participantmay revoke his/herelectionfor the
balanceofaPlan Yearandfile anewElection Formonly if~ihtherevocationan~thenewelection
areon accountof, andconsistentwith, a changein family status.A changein family statusfor
thispurposehasthesamemeaningasgivensuchtermin theIncomeTax Regulationsunder§125 of
theCode,and, generally,includesthemarriageor divorce ofthe Participant,thedeathofa spouse
or other Dependent, the birth or adoption of a child, the termination or commencementof
employmentofa spouse,theswitchingfrom part-timeto full-time employment,orvice versa,ofthe
Participantor his/herspouse,thetakingofan unpaidleaveof absenceoftheParticipantor his/her
spouse,and suchothereventsthat the Plan Administratordetermineswill permit a changeor
revocationof an electionduringaPlan YearundertheIncomeTaxRegulationsand rulings of the
InternalRevenueService. Any new electionunderthis Sectionwill be effectiveat suchtime asthe
PlanAdministratorprescribes,in accordancewith applicablerulesoftheInternalRevenueService.

B. Family and Medical Leave Act (FMLA) Changes. A Participantmay
revoke his/her election for the balance of a Plan Year, if theParticipantis on an unpaid leaveof
absenceundertheFamily andMedical LeaveAct (FMLA). A Participant who is returning from
an unpaidFMLA leaveis entitledto be reinstatedin thegrouphealthplan(s)(L~,Medicaland Dental
Plans)and in theMedical ExpenseReimbursementPlan, if suchParticipantsgroup health plan
coverageand/orparticipationin theMedical ExpenseReimbursementPlanterminatedwhile such
Participant was on an unpaid FMLA leave (either by revocation or non-payment of
premiums/contributions).SuchParticipantis entitled to be reinstatedon the sametermsaspriorto
taking the unpaid FMLA leave (including family or dependentcoverage). However, such a
Participantwill haveno greaterrights to benefitsfor theremainderofthePlanYearthana Participant
who hasbeencontinuouslyworking duringthePlanYear,asprovidedin theIncomeTax Regulations
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under§125 oftheCode. The following additionalrulesapplyto aParticipantwhois on anunpaid
FMLA leave:

(1) A Participantwho was makingpremiumpaymentsor contributions
underthe CafeteriaPlanor Medical ExpenseReimbursementPlan, who choosesto continuethe
grouphealthplancoverage(s)and/orhis/herparticipationin theMedicalExpenseReimbursement
Plan while on theunpaidFMLA leave, is requiredto continueto pay/makehis/hershare ofthe
premiumpayments/contributionsfor suchcontinuedcoverage/participation,in thesameamountas
he/shewas paying/makingprior to the unpaidFMLA leave. Thus, a Participantwho electedto
reducehis/hercompensationto purchasethesebenefitsmust continue on such program. In theevent
suchaParticipantelectsto continue group health plan coverageand/orparticipationin theMedical
ExpenseReimbursementPlan,andcontinuesto payhis/herportion ofthepremiumfor suchcoverage
andmake his/hercontributionunderthe MedicalExpenseReimbursementPlan,theCompanywill
continue to make the samecontribution to thecost ofsuchcoverage/participation asit wasmaking
prior to the unpaid FMLA leave. The Participant may either pre-pay his/her premium
amount/contributionsfor the remainderof the calendaryear in which the unpaidFMLA leave
commences,ormay continueto pay/makesuchpremiumamounts/contributionson thesameperiodic
basisasexistedprior to theunpaidFMLA leave. However, no premium amount/contributions may
be pre-paidbeyondtheendofthe calendaryearin whichthepre-paymentis made.

(2) Unlessotherwiserequired by law the group healthcoverageand
participationin theMedicalExpenseReimbursementPlanwill ceaseuponfailureoftheParticipant
to maketherequiredpremiumpayments/contributionswhile on theunpaidFMLA leave.

(3) If a Participants participation under the Medical Expense
ReimbursementPlanterminateswhile theParticipantis on anunpaidFMLA leave,theParticipant is
not entitledto receivereimbursementsfor claimsincurredduringtheperiodwhentheparticipation
is terminated. If the Participantsubsequentlyelects to be reinstatedin the Medical Expense
ReimbursementPlan upon return from the unpaid FMLA leavefor the remainderofthePlanYear,
theParticipantmaynot retroactivelyelectparticipationfor claims incurredduringtheperiodwhen
theparticipationwasterminated. In addition, in thecaseofaParticipantwhoseparticipationin the
MedicalExpenseReimbursementPlanterminatedduringan unpaidFMLA leave,which participation
is reinstated for the remainder of the Plan Year upon return from theunpaidFMLA leave, the
ParticipantsannualMedicalExpenseReimbursementLimitation for suchPlanYearwill be prorated
for theperiodduring theunpaidFMLA leavefor whichno contributionswerepaid, andreducedby
prior reimbursements.

(4) A Participantwho returnsfrom anunpaidFMLA leavemay makea
newelectionfor the remainder ofthePlan Year, if suchreturnfrom leavewithout payconstitutesa
changeof family statusunderparagraphA. above.

(5) Theserulesdo not applyto aParticipantwho is on a paid FMLA leave.

C. Significant Costor CoverageChanges. A Participant who has chosento

purchaseaparticulartypeofgroupinsurancecoverageunderSection4.2 mayrevokehis/herelection
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for thebalanceofthePlanYear, and makenewelectionwhich is bQ.th on accountofand consistent
with suchrevocation,if a significantincreasein thecostor typeofsuchcoverageoccurs with respect
to suchgroupinsuranceplanduring thePlanYear. Theinterpretationofthisparagraphwill be made
in a mannerthat is consistentwith theIncomeTaxRegulationsunder§125 oftheCode.

5.6 ElectionPeriod. The ElectionPeriodfor all Benefitsunderall Plansestablished
in this documentis the PlanYear.

ARTICLE VI
MEDICAL EXPENSEREIMBURSEMENTPLAN BENEFITS

6.1 Description of Medical Care Expense ReimbursementBenefits. Each
Participantwho elects to reducehis/hercompensationunderthe CafeteriaPlanand makea
contributionto theMedical ExpenseReimbursementPlanis eligible to receivereimbursementfor
Eligible Medical CareExpensesincurredby theParticipantduring theapplicablePlan Year for
himself/herself and/or his/her Dependent(s);provided, however, the total reimbursementspaid
to a Participantfor expensesincurredin a singlePlan Yearmay not exceedthelesserof: (i) the
ParticipantselectedAnnual Medical ExpenseReimbursementAmount (describedin Section6.2
below) for such Plan Year, or (ii) the Annual Medical ExpenseReimbursementLimitation
(describedin Section6.3 below) for suchPlan Year. TheParticipantselectedAnnual Medical
ExpenseReimbursementAmount for any Plan Yearwill be allocatedto an account(referredto
astheParticipantsMedical ExpenseReimbursementAccount) for his/her benefit duringsuch
Plan YearundertheMedical ExpenseReimbursementPlan.

6.2 Electing Annual Amount of Medical Care ExpenseReimbursement. A
Participantwho elects to reducehis/hercompensationunderthe CafeteriaPlan and makea
contributionto theMedical ExpenseReimbursementPlan andbecomeeligible for reimbursement
for Eligible Medical Care Expensesincurred during such Plan Year must: (1) specify the
maximumamountof reimbursementfor which he/sheis applyingfor suchPlanYearprior to the
commencementof thePlanYear (pursuantto ARTICLE V), to be indicated on the Cafeteria Plan
ElectionForm asatotal amountfor theentirePlan Year (referredto astheParticipantsAnnual
Medical CareExpenseAmount), and (2) agreeto havehis/hercompensationfor suchPlan Year
reducedby suchamount.

6.3 Limitation on Benefits. The maximumcontributionwhich any Participantmay
make to the Medical ExpenseReimbursementAccount, and the maximum reimbursement for
which any Participantwill be eligible, may apply for anyPlan Year is $2,500. This amountis
referred to as the Annual Medical ExpenseReimbursement Limitation. In addition, each
Participantis entitled to reimbursementonly for Eligible Medical CareExpensesincurredduring
the applicablePlanYear, and incurredduring theperiod thathe/sheis a Participantunderthe
MedicalExpenseReimbursementPlan. If a Participantbecomesineligible to participatein the
Plan or ceasesto be a Full-Time Employee,suchParticipantmay continueto be eligible for
reimbursementof Eligible Medical Care Expensesincurred after the date he/shebecomes
ineligible or ceasesto be a Full-Time Employeeuntil the endof thePlan Year, butonly to the
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extentof the thenremainingbalanceof the Annual Medical ExpenseReimbursementAmount
actuallydeductedfrom such Participantscompensationand allocatedto his/herMedicalExpense
ReimbursementAccount. In addition,suchParticipantmay electto havethebalanceof his/her
electedAnnual Medical ExpenseReimbursementAmount for such Plan Year which hasnot
alreadybeencontributedto thePlandeductedfrom his/herfinal paycheck,andcontinueto be
eligible for reimbursementof Eligible Medical Care Expensesincurred after the datehe/she
becomesineligible or ceasesto be a Full-TimeEmployee,until theendof saidPlanYear, to the
maximumamountofreimbursement for which such Participant applied for such Plan Year. Any
unused(unreimbursed)portion of suchParticipantsMedical ExpenseReimbursementAccount
for eachPlan Yearwill beforfeitedasprovided in Section6.5 below.

6.4 Application for Reimbursement.In order to be entitled to Benefitsunderthe
MedicalExpenseReimbursementPlan, theParticipantmustdeliver, or causeto bedelivered,to
thePlanAdministratorreasonableproof, satisfactoryto thePlanAdministrator,of theincurrence
of theEligible MedicalCareExpensesduring the applicable Plan Year. In addition, a properly
completedRequestfor ReimbursementForm, with theproper invoices/receiptsattachedthereto,
must be signedby the Participant and submitted to the Plan Administrator in order for the
Participantto beentitled to a reimbursement.Reimbursementswill bepaidno later thantheend
of the calendarmonth following the month in which the Reimbursement Form is properly
submitledto the PlanAdministrator. Any Requestfor ReimbursementFormrelating to expenses
incurr~lin a PlanYear mustbe receivedby thePlan Administratorwithin 60 daysfollowing the
closeof suchPlanYear, or theParticipantsterminationof participationin thecaseof thePlan
Yearin which suchParticipantsemployment terminates, unlesstheParticipant electsto continue
his/herparticipationthroughtheendof thePlan Year, asprovidedabove.

6.5 Forfeitureof UnusedMedical ExpenseReimbursementAmount. Upon the
completionof eachPlan Year, the total unused(unreimbursed)portion of eachParticipants
Medical ExpenseReimbursementAccount will be forfeited (lost) by the Participant;and the
Company,in its solediscretion,mayusesuchforfeited amountsto help defray theexpenseof
administeringthePlans,or applysuchamountsto reducethecostof participationin thePlansfor
all Participantsfor any subsequentPlan Year, or for anyotherpurpose.

ARTICLE VII
DEPENDENTCARE ASSISTANCEPLAN BENEFITS

7.1 Descriptionof DependentCarekscistanceBenefits. EachParticipant who elects
to reducehis/hercompensationundertheCafeteriaPlanandmakeacontributionto theDependent
CareAssistancePlanis eligible to receivereimbursementfor theEligible EmploymentRelated
Expensesincurredby suchParticipantor suchParticipantsSpouseduring the applicablePlan
Year;provided,however,thetotal reimbursementsmadeto anyParticipantfor expensesincurred
in a singlePlanYearmaynotexceedthelesserof: (i) theParticipantselectedAnnual Dependent
CareA$sistanceAmount(describedin Section7.2 below) for suchPlanYear, or (ii) theAnnual
DependentCareAssistanceLimitation (describedin Section7.3 below) for suchPlanYear. The
Participants elected Annual Dependent Care AssistanceAmount for any Plan Year will be

—11—



allocatedto an account(referredto as theParticipantsDependentCareAssistanceAccount)for
his/herbenefit duringsuchPlan Yearunderthe DependentCareAssistancePlan.

7.2 ElectingAnnual Amount of DependentCareReimbursement.A Participant
who electsto reducehis/hercompensationundertheCafeteriaPlanandmakea contributionto
the DependentCare AssistancePlan and becomeeligible for reimbursementfor Eligible
EmploymentRelatedExpensesincurredduring suchPlan Year must: (1) specifythemaximum
amount of reimbursementfor which he/sheis applying for such Plan Year prior to the
commencementofthePlanYear (pursuantto ARTICLE V), to be indicatedon theCafeteriaPlan
ElectionForm asa total amountfor theentirePlan Year (referredto astheParticipantsAnnual
DependentCareAssistanceAmount), and (2) agreeto havehis/hercompensationfor suchPlan
Year reducedby suchamount.

7.3 Limitation on Benefits.

A. EachParticipantis entitled to reimbursementonly for Eligible Employment
RelatedExpensesincurredduring theapplicablePlan Year and incurredduringtheperiodthat
he/sheis aParticipantin theDependentCareAssistancePlan. If a Participantbecomesineligible
to participatein the Planor ceasesto bea Full-Time Employee,suchParticipantwill havethe
choiceto either(1) continueto beeligible for reimbursementof Eligible EmploymentRelated
Expensesincurredafterthedatehe/shebecomesineligible or ceasesto bea Full-Time Employee
to theextentofthethenremainingbalanceof his/herDependentCareAssistanceAccountunder
the DependentCareAssistancePlan until theendof the Plan Year, or (2) havethebalanceof
his/herelectedAnnual DependentCareAssistanceAmount for suchPlan Yearwhich hasnotbeen
contributedto the Plandeductedfrom his/herfinal paycheck,andcontinueto be eligible for
reimbursementof Eligible EmploymentRelatedExpensesincurredafterthedatehe/shebecomes
ineligibleor ceasesto bea Full-Time Employee,to themaximumamountof reimbursementfor
which suchParticipantappliedfor suchPlan Year. Any unused(unreimbursed)portion of such
ParticipantsDependentCareAssistanceAccountfor eachPlan Year will be forfeitedasprovided
in Section7.5 below.

B. A Participantwho is not marriedasof December31 of anycalendaryear
maynot receivereimbursementfor Eligible EmploymentRelatedExpensesincurredby him/her
for suchcalendaryearin excessof his/herEarnedIncomefor suchcalendaryear. A Participant
who is married asof December31 of any calendaryear may not receivereimbursementfor
Eligible EmploymentRelatedExpensesincurredby him/herfor suchcalendaryearin excessof
thelesserof: (i) theParticipantsEarnedIncomefor suchcalendaryear;or (ii) theEarnedIncome
of suchParticipantsSpousefor suchcalendaryear. In addition,no Participantmay receivemore
than(i) his/herelectedAnnual DependentCareAssistanceAmount for anyPlan Year, or (ii) the
amountexcludablewith respectto suchParticipantunder§129(a)of theCodefor anycalendar
year. In general,this excludableamountis $5,000($2,500 for a marriedParticipantfiling a
separatereturn) for thecalendaryear. Thelimitation describedin this Sectionis referredto as
the AnnualDependentCareAssistanceLimitation.
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C. For purposesof theforegoinglimitations,a Spouseof a Participantwho is
not employedduring the calendaryear in which the Participantincurs Eligible Employment
RelatedExpenses,and which Spouseis either incapacitatedor a Student,is deemedto have
EarnedIncomefor eachmonthduringwhich suchSpouseis eitherincapacitatedor a Studentof:
(i) $200, if there is one Qualifying Individual for whom the Participantincurs Eligible
EmploymentRelatedExpenses;or (ii) $400, if thereis morethanoneQualifying Individual for
whom theParticipantincursEligible EmploymentRelatedExpenses.

7.4 Application for Reimbursement.In order to beentitled to Benefitsunderthe
DependentCareAssistancePlan, theParticipantmustdeliver, orcauseto bedelivered,to thePlan
Administratorreasonableproof, satisfactoryto the Plan Administrator,of theincurrenceof the
Eligible EmploymentRelatedExpensesfor a Qualifying Individual during the applicablePlan
Year. EachParticipantwho desiresto receiveBenefitsfor Eligible EmploymentRelatedExpenses
incurredfor Qualifying Servicesmust submitto thePlan Administratora statementcontainingthe
following information:

A. The Qualifying Individual(s) for whom the Qualifying Serviceswere
performed;

B. The natureof theQualifying Servicesperformedfor which theParticipant
seeksreimbursement or payment;

C. The relationship, if any, of thepersonperformingtheQualifying Services
for the Participant;

D. If the Qualifying Serviceswere performed by a Dependentof the
Participant,the ageof the Dependent;

E. A statementasto wheretheQualifying Serviceswereperformed;

F. if anyof theQualifying ServiceswereperformedoutsideoftheParticipants
home, a statementasto whetherthe Qualifying Individual for whom suchQualifying Services
wereperformedspendsat leasteight hoursa dayin theParticipantshome;

G. If the QualifyingServiceswereperformedin a daycarecenter,a statement
that: (i) the day carecentercomplieswith all applicablelawsof theStateof Michigan and the
town, city or village in which it is located;(ii) thedaycarecenterprovidescarefor morethansix
individuals (otherthanindividualsresidingat thecenter);and(iii) theamountof thefeepaid to
thecenter;and

H. If theParticipantis marriedand theParticipantsSpouseis unemployed,a
statementthat theSpouseis eitherincapacitatedor a full-time Studentattendingan Educational
Institution, and the months during the year in which saidSpousewill attendsuchEducational
Institution.
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In addition, a properly completed Requestfor ReimbursementForm, with the additional
informationidentifiedaboveattachedthereto,mustbe completedandsignedby theParticipant,
and submittedto the Plan Administrator, in order for the Participantto be entitled to a
reimbursement. Reimbursementswill be paid no later than the end of the calendarmonth
following the month in which the ReimbursementForm is properly submitted to the Plan
Administrator. Any Requestfor ReimbursementForm relating to expensesincurred in a Plan
Year mustbe receivedby thePlanAdministratorwithin 60 daysfollowing thecloseof suchPlan
Year or the Participantsterminationof participationin thecaseof the PlanYearin which such
Participantsemploymentterminates,unlesstheParticipantelectsto continuehis/hercontributions
andparticipationthroughthe endof thePlanYear.

7.5 Forfeitureof UnusedDependentCareReimbursementAmount. Upon the
completionof eachPlan Year, the total unused(unreimbursed)portion of eachParticipants
DependentCareAssistanceAccountwill be forfeited(lost) by theParticipant;andtheCompany,
in its solediscretion,may usesuchforfeitedamountsto help defray theexpenseof administering
thePlansestablishedhereunder,or apply suchamountsto reducethecostof participationin the
Plansfor all Participantsfor anysubsequentPlan Year, or for any otherpurpose.

7.6 Statementof Expenses.On orbeforeJanuary31 of eachcalendaryear, thePlan
Administratorwill furnish to eachParticipanta written statementshowingtheamountspaid, or
expensesincurred by the DependentCareAssistancePlan in providing Eligible Employment
RelatedExpensesto suchParticipantduring thepreviouscalendaryear.

ARTICLE Vifi
ADMINISTRATION OF PLANS

8.1 Plan Admini.ctrator. The administrationof the Plans establishedin this document
is underthe supervisionof thePlanAdministrator. ThePresidentof theCompanyhasthe right
to appointandremovethePlanAdministratorat anytime. It is a dutyof thePlanAdministrator
to seethat thePlansarecarriedout, in accordancewith theirterms, without discrimination. The
Plan Administrator has the full power to administer the Plans, subject to any applicable
requirementsof law andaParticipantsrights to a review and appealassetforth in ARTICLE X.
For this purpose, the Plan Administrators powers includes, but is not limited to, the following
authority, in additionto all otherpowersprovided in this document:

A. To makeandenforcesuchrulesandregulationsasthePlan Administrator
deemsnecessaryor properfor theefficient administrationof thePlans;

B. To interpretthePlans,thePlanAdministratorsinterpretationto be final and
conclusiveon all personsclaiming reimbursementor Benefitsunderany Plan;

C. To decideall questionsconcerningany Planandtheeligibility of anyperson
to participatein anyPlanandhis/hercommencementandterminationof participationdates;
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D. To appointsuchagents,counsel,accountants,consultantsandotherpersons
asmaybe requiredto assistin administeringany Plan;and

E. To allocateand delegatethePlanAdministratorsresponsibilitiesunderany
Plan,andto designateotherpersonsto carryout anyof the PlanAdministratorsresponsibilities
underany Plan,anysuchallocation,delegationor designationto be in writing.

Any decisionsto be madewith respectto theeligibility, entitlement,paymentor reimbursement
of Benefitsto, or for thebenefitof, the actingPlanAdministratorwill bemadeor ratified by an
authorizedofficer of theCompanywho is notthe PlanAdministrator.

8.2 Examinationof Records. The Plan Administratorwill makeavailableto each
Participantsuchrecordsunderany Planestablishedin this documentaspertainto him/her, for
examinationat reasonabletimesduringnormalbusinesshours.

8.3 Relianceon Receipts.Etc.. In administeringanyPlan, the PlanAdministratoris
entitled, to theextentpermittedby law, to rely conclusivelyon all receipts,papers,statements,
certificates,opinionsand reportswhich aremadeor furnished by any Employee,Participant,
accountant,counselor otheragentemployedor engagedby thePlanAdministrator.

8.4 Funding. Thecoverageunderthe CafeteriaPlanis fundedin part by Employee
contributionsand in part by Companycontributions. The MedicalExpenseReimbursementPlan
andDependantCareAssistancePlan arefundedsolely throughEmployeecontributions(through
payroll deductions).

8.5 Information to be Furnished.Participantsmustprovidethe Companyand the
PlanAdministratorwith suchinformation, andmustsignsuchdocuments,asmay reasonablybe
requestedfrom time to timefor thepurposeof administrationof thePlans.

8.6 limitation of Rights. Neithertheestablishmentof anyPlan nor anyamendment
thereof,nor thepaymentof anyBenefits, is to beconstruedasgiving to any Participantor other
personany legal or equitableright againstthe Companyor the Plan Administrator, exceptas
specificallyprovided herein. In the event that the Companyfails to obtain coveragefor any
Participantor Dependentunderany separateinsuranceplan, aselectedby the Participant,the
Companyis only liable for the premiumcost that it would havepaid for the monthsthatsuch
coverageshouldhavebeenin force,andis not liablefor thecostof anyBenefit thatwould have
beenreceivedhadthecoveragebeenin force.

8.7 COBRA Rights. Nothing in any Plan is deemedto affect a Participantsor
Dependentsrights, if any, underthe ConsolidatedOmnibusBudget ReconciliationAct of 1985
(COBRA), as amended,for continuation coverageunder the Companyshealthcareplansas
that termis definedin §5000(b)(1)of theCodefor purposesof §4980Bof the Code. However,
COBRA continuationrightsdo notincludetheright to continuedparticipationin any of thePlans
establishedunderthis document.
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8.8 Nature of Benefits. The Benefits provided hereunder are in the form of
compensationto the Participantin return for servicesrendered,or to be rendered,by the
Participantto theCompany.

8.9 Non-Alienation. No Benefit may in any mannerbe alienated,sold, transferred,
assigned,pledgedor subjectedto attachment,garnishmentor encumbranceof any kind.

8.10 Severability. The invalidity of anyprovision of this documentdoesnot invalidate
theremainderhereof.

8.11 Gender. As usedherein,themasculineincludesthe feminineandneuter,and the
singular, theplural, andvice versa,wheneversuchmeaningswould be appropriate.

8.12 GoverningLaw. This document,the Plan andany matter relatinghereto,are
governedby, andareto be interpretedin accordancewith, the laws of the Stateof Michigan,
exceptasspecificallypre-emptedby, andgovernedby, theEmployeesRetirementIncomeSecurity
Act of 1974, asamended(ERISA).

8.13 EmploymentRelationship.Nothing in thisdocumentis to beconstruedto create,
continueor modify theemploymentrelationshipof anyEmployee.

ARTICLE 1X
AMENDMENT AND TERMINATION OF PLANS

Notwithstandinganythinghereinto the contrary,theCompanyreservestheright
to alter, amend,terminateor revokeany PlanorBenefit establishedby this document,at anytime
andfrom time to time, andto changethe provider of anycoverageunderthe MedicalPlanand/or
DentalPlan,Disability Planand/orLife InsurancePlan,andno Employee,Participant,Dependent
or anyotherperson(whetheror not then absent from work becauseof illness, personal injury,
disability or sickness,andwhetheror not then undermedical, dental, psychiatric,surgicalor
hospitaltreatmentor care)will haveany further right, title, interestor claim, legal or equitable,
in or to any reimbursementor Benefit payableundersuchPlanbeyondthePlan Year in which
suchPlanor Benefit is terminated.

ARTICLE X
CLAIMS PROCEDURE

10.1 Procedurefor CI2hncof Employees.Uponthereceiptofa copy ofthis document
oranElectionForm from theCompanyor upontheinitial receiptof reimbursementor Benefits
underanyPlanwhich, in theopinionof theParticipant,is of adifferentamount,or paidpursuant
to a methoddifferent, thanwhat theParticipantbelieveshe/sheisentitled to:

A. The Participantmay makea formal written claim for Benefitsto thePlan
Administratorexplainingin detail the reasonsfor theclaim. Within 90 daysfrom thereceiptof
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theParticipantsclaim for Benefits,thePlanAdministratormust,by written response,inform the
Participantof a decision to allow or disallow, in whole or in part, suchclaim for Benefits,
attachingtheretothe detailedreason(s)for suchdecisionandthe rulesfor requestinga review.
In a specialcase,thePlanAdministratormaytakeup to an additional90 daysto decide;provided
thatnoticeis givento theParticipantexplainingwhy moretime is needed.

B. In the eventthe Plan Administratorsdecisionis to disallow, in wholeor
in part, theParticipantsclaim for Benefits, theParticipanthas the right, within 60 daysfrom the
receiptof thePlanAdministratorsdecision,to requesta reviewof suchdecision. As partof the
review, theParticipantis allowedto seeall Plandocumentsandotherpaperswhich affecthis/her
claim, andis allowedto havea representativepresentat thereview. If a claim is deniedbecause
thePlanAdministratorneedsmoreinformation to makea decision, thePlanAdministratormust
notify theParticipantof theadditionalinformationneeded.

C. Within 60 days after the request for review is filed with the Plan
Administrator, the review must be conductedand a decisionrendered. The review may be
conductedby thePlanAdministratoror anyotherpersonorpersonsdesignatedby the Company,
and suchreviewingperson(s)hastheauthorityto makea final decisionon theclaim. In a special
case, the person(s)conductingthe review may take up to an additional 60 days to rendera
decision; provided that notice is given to the Participant explaining why more time is needed.

10.2 Statementof ERISA Rights. EachParticipantin eachPlanis entitledto certain
rightsandprotectionundertheEmployeeRetirementIncomeSecurityAct of 1974(ERISA).
Under the provisionsof ERISA, an employeris requiredto notify all planparticipantsof the
following rights:

To examine,without charge,at thePlanAdministratorsoffice all plandocuments.

To obtaincopiesof all plan documentsandotherplan informationupon written
requestof the Plan Administrator. The Plan Administratormay chargea reasonablefee for
copies.

In addition to creatingrights for plan participants,ERISA imposesdutiesuponthe
peoplewho are responsiblefor theoperationofthe welfare benefit plan. The peoplewho operate
yourplan, called fiduciariesof the plan, havea duty to do soprudentlyand in theinterestof
you and otherplanparticipantsandbeneficiaries. No one,including your employer,may fire you
or otherwisediscriminateagainstyou in anyway to preventyou from obtainingawelfarebenefit
orexercisingyourrightsunderERISA. If yourclaim for awelfarebenefitis deniedin whole or
in part you must receiveawritten explanation of the reasonfor the denial. You have the right to
have the planreviewedand yourclaim reconsidered.Under ERISA, there are stepsyou can take
to enforce the above rights. For instance,if you request materials from the plan anddo not
receivethem within 30 days, you may file suit in a federalcourt. In suchacase,thecourt may
requirethePlan Administratorto provide the materialsandpayyou up to $100a dayuntil you
receivethematerials,unlessthematerialswerenot sentbecauseof reasonsbeyondthecontrol of
thePlan Administrator. If you havea claim for benefitswhich is deniedor ignoredin wholeor
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in part, you may file a suit in a stateor federal court. If it should happen that you are
discriminatedagainstfor assertingyour rights,you may seekassi~tancefrom theU.S. Department
ofLaboror you may file suit in a federalcourt. The courtwill decidewho shouldpaycourt costs
and legal fees. If you lose, the court may order you to pay thesecostsand fees. If you are
successfulthecourtmayorderthepersonyou havesuedto pay thesecostsand fees. If you have
any questionsaboutyour plan, you should contactthe Plan Administrator. If you haveany
questionsaboutthis statementor aboutyourrights underERISA, you shouldcontactthenearest
AreaOffice of theU.S. Labor ManagementServicesAdministration, Departmentof Labor.

IN WiTNESSWHEREOF,the Companyhascausedthis documentto be executedby an
authorized officer asof the dayandyearfirst abovewritten.

TRI-COUNTY BANK

a Michigancorporation

By: ________

Its: Exec. Vice President

F:TRI-COUNTY-CAF.PLN
MKM:12/30/96:D
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