
LYNDON STATE BANK

August30, 2002

2520032902287

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

CertifiedMail Receipt: 7001251000079921 2855

DearSir orMadam:

Pursuantto DepartmentofLaborRegulation2520.104-23,thefollowing informationis being
providedregardinganonqualifiedperformancedrivenplansponsoredby ourorganizationfor a
selectgroupofmanagementorhighly compensatedemployees.

1. Nameoftheemployer: TheLyndonStateBank
2. Mailing addressoftheemployer:P0Box 518 — Lyndon,KS 66451
3. EmployersFederalIdentificationNumber(EIN): 48-0316470
4. Numberofplansmaintained:~
5. Numberofparticipantsin eachplan: 1
6. Dateplanwasimplemented: June6,2O~ö~

We will provideplandocumentsuponrequestin accordancewithERISA Section104(a)(1).

Pleasecontactus if you haveany questionson any oftheaboveinformation.

Sincerely,

StevenR. Niemack
PlanAdministrator

SRN:lkl

Melvern Lyndon Topeka
102 South Main 817 Topeka Avenue • P.O. Box 518 1535 SW Fairlawn

Melvern, KS 66510 Lyndon, KS 66451 Topeka, KS 66604
Phone: 785-549-3311 Phone: 785-828-4411 Phone: 785-228-1133

Fax: 785-828-4808 Fax: 785-228-1130
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