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Community National Bank

Secretaryol Labor March 14, 1994
Office of EmployeeBenefits Security
Labor—ManagementServicesAdininistratioji
UnitedStatesDepartmentof Labor
WashiIlgtoI ~. I).C. 20216

To the Secretaryof Labor:

In order to comply with the requirements ol the alternative reporting and
disclosuremethodunderERISA, Title 1, Part1, asprovidedfor anunfundedor uninsured
pensionplan for a selectgroup of managementor highly compensatedemployees,the
following information is provided:

(1) Theemployersname: CommunityNationalBank

andaddress: 601 E. FloridaAvenue

Midland, Texas 79702

(2) The employersfederaltax identification number(EIN) is: 75-1829272

(3) Thenumberof participantsin the plan is:

NUMBER OF INITIAL
PLAN NAME PARTICIPANTS

ExecutiveSupplementalIncomePlan 13

(4) The effectivedateof theplan is: January1, 1994

The above plan is maintainedprimarily for the purpose of providing deferred
compensationin theform of salarycontinuationbenefitsto a selectgroupofmanagement
or highly compensatedemployees. The plan is administeredby First SouthernTrust
Company -~
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