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TOP HAT PLAN EXEMPTION

PENSION AND WRLFkRE BENEFITS ADMINISTRATION

ROOM N-5644

U. S. DEPARTMENT OF LABOR

200 CONSTITUTION AVENUE LW.

WASHINGTON, D.C. 20210

DEAR SIR OR MADAM:

ENCLOSEDIS THE REPORTINGAND DISCLOSURE STATEMENTREQUIRED BY DEPARTIIRNT

O~LABOR REGULATION 2520.104-23. WE WILL PEOVIDE PLAN DOCUMENTSUPON

REQUESTIN ACCORDANCEWITH ERISA SECTION 1O4(a)(1).

PLEASE CONTACTUS IF YOU HAVE ANY QUESTIONS ON ANY OR TUE ENCLOSEDINFORMATI (1~.

SINCERELY,

CITIZENS NATIONAL BANK OF PARK RAPIDS

BY: R. L. GACK, PRESIDENT

MEMBER 1-0/C • EU! I. SEEVICE BANK • PHONE218-732-3393



REPORTING AND DISCLOSURE STATEMENT

To the Secretaryof Labor:

In order to comply with the requirementsof the alternative reporting and disclosure
methodunderERISA, Title I, Part I, asprovidedfor anunfundedor insuredpensionplanfor
aselectgroupof managementorhighly compensatedemployeesin D.O.L. Reg.S2520.104- 23,
the following information is providedby the undersignedplan administrator:

(1) The nameof the employeris: CitizensNational Bank.

(2) The mailing addressof theemployeris: 300W. 1st Street,P.O. Box 231, ParkRapids,
MN 56470-0231.

(3) Theemployersfederal identificationnumber(EIN) is: 41-0190650.

(4) The numberof plans and the numberof participants in eachplan is: five (5) plans
coveringfive (5) employees.

Theabove-namedemployermaintainsthis planprimarily for the purposeof providingdeferred
compensationin the form of salarycontinuationbenefitsto a selectgroup of managementor
highly compensatedemployees.The employerwill provide a copy of the agreementto the
Secretaryof Labor upon request.

CitizensNationalBank

By_____________________________________
StevenE.,,Jofi~is9~

Dated: ~/( ~
November27, 1996


