
Austtn
H Bank

CERTIFIED MAIL - RETURNRECEIPTREQUESTED

February23, 1999

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSir or Madam:

Pursuantto Departmentof LaborRegulation2520.104-23,the following informationis being
providedregardinganonqualifiedExecutiveRevenueNeutralplansponsoredby our
organizationfor a selectgroupofmanagementor highly compensatedemployees.

1. Nameof the employer: AustinBank

2. Mailing addressof the employer: P.O.Box 289, Rusk, TX 75785

3. EmployersFederalIdentificationNumber(EIN): 75-0188030

4. Numberofplansmaintained:One

5. Numberof participantsin eachplan: One

6. Dateplanwasimplemented: 12/09/98

Wewill provideplandocumentsuponrequestin accordancewith ERISA Section104 (a)(1).

Pleasecontactus if you haveanyquestionson anyof theabove information.

Sincerely,

• Au n Bank,Rus Te a //

Lynn ittlejohn
Plan dministrator

cc: Keith Chambers
SissyAustin 401 North Main P.0. Box 289

Rusk, IX 75785 903-683-2254 Fax 903-683-6211

Member F.D.I.C.


