
i~3 2~526o4o76oo88

IXONL4 STATE BANK
W1195 Marietta Ave. • Ixonia, Wisconsin 53036 • (414) 262-6959 / 567-7509

June29, 1995

Top Hat PlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-S644
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSir orMadam:

Pursuantto Departmentof LaborRegulation2520.104-23,thefollowing informationis
beingprovidedregardinga nonqualifiedSalaryContinuationplansponsoredby our
organizationfor aselectgroupofmanagementorhighly compensatedemployees.

1. Nameofthe employer: Ixonia StateBank

2. Mailing addressoftheemployer: Wl195 MariettaAve., Ixonia, WI 53036

3. EmployersFederalIdentificationNumber(EIN): 39-0369710 ~

4. Numberofplansmaintained*: Two

S. Numberofparticipantsin eachplan*: SalaryContinuation Three

DeferredCompensation Four

6. Date(s)newplan(s)wasimplemented: 6/19/95

We will provideplandocumentsuponrequestin accordancewith ERISA Section
104(a)(l).
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Pleasecontactus if you haveany questionson anyoftheaboveinformation.

Sincerely,

honia StateBank

By~~z ~
Merlin M. Mallo~cçExecV.P./Cashier

* Note: Wepreviouslyreportedtwo individuals in thesalarycontinuationplan. Wehave

just addedonemoreindividual to the salarycontinuationplan; atotal ofthreeplan
participantsin thesalarycontinuationplan.


