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TopHat PlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSir orMadam:

Pursuantto DepartmentofLaborRegulation2520.104-23,thefollowing informationis
beingprovidedregardinganonqualifiedSalaryContinuationplansponsoredby our
organizationfor aselectgroupofmanagementor highly compensatedemployees.

1. Nameoftheemployer: Macon-AtlantaStateBank
2. Mailing addressoftheemployer: PU Box 128, MaconMO 63552
3. EmployersFederalIdentificationNumber(EIN): 43-0388860
4. Numberofplansmaintained: One
5. Numberof participantsin eachplan: One
6. Dateplanwasimplemented: /~- - i~1~The

We wiii provideplandocumen&suponrequestin accordancewith ERISA Section
104(a)(1).

Pleasecontactus if you haveany questionson any oftheaboveinformation.

Sincerely,

Macon-AtlantaStateBank

By:___________________
PlanAdmii~istrator

Ce(ebratingOvera CentunjofCommunityService
P.O. Box 128, 107 Butler St. Phone 660/385-3161
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