
First National Bank, Utica, Nebraska
P. 0. Box 215

Utica, Nebraska 68456
(402) 534—2191

December 24, 1992 2~i2OO32O33S6l

CERTIFIED MAIL - RETURN
RECEIPT REQUESTED

Top Hat Plan Exemption
Pension and Welfare Benefits ~

Administration
Room N-5644 ~, 4~,,
U. S. Department of Labor ~
200 Constitution Avenue, N.W.
Washington, D.C. 20210 ~

RE: Employer: First National Bank, Uti
Nebraska

Employer Identification No.: 47-0323225~ 9

Gentlemen:

We enclose for filing the Top Hat Plan Statement for the
employer described above. Please contact me before the hours of
8:00 a.m. and 5:00 p.m., Central Time, if you wish to discuss this
or need further information.

ee G. Liggett
President

Enclosures

cc: Pension and Welfare Benefits
Administration

MCM\34924.



TOP HAT PLAN STATEMENT

Pursuant to 29 C.F.R. § 2520.104-23, the undersigned employer
makes the following statement:

1. Employer Name and Address:

The First National Bank, Utica, Nebraska
P. 0. Box 215
Utica, NE 68456

2. Employer Identification No.: 47-0323225

3. The Employer maintains a plan or plans primarily for the
purpose of providing deferred compensation for a select group of
management or highly compensated employees.

4. The number of plans that the employer maintains is 1 and
the number of employees participating in each plan is 1.

THE FIRST NATIONAL BANK, UTICA,
NEBRASKA

By: _______________________ -

~thme and Ti{l~

7

McN\34917 .1



* First National Bank of Utica, Nebraska
P. 0. Box 215

Utica, Nebraska 68456
(402) 534—2191

December 24, 1992

.c~RTIFIED MAIL - RETtJRN
.~CEIPT REQUESTED

Pension and Welfare Benefits
Administration

P. 0. Box 75212
Washington, D.C. 20013-5212

RE: Employer: The First National Bank, Utica,
Nebraska

Employer Identification No.: 47-0323225

Gentlemen:

Pursuant to Department of Labor News Release 92-158 and the
Pension and Welfare Benefits Administration Notice concerning Top
Hat Plans published in the Federal Register on July 24, 1992, we
are enclosing the Top Hat Plan Statement for the above_described
employer, a check in the amount of $1,000, and a copy of our cover
letter with which we sent a duplicate filing to the Pension and
Welfare Benefits Administration Top Hat Plan Exemption address.
We believe that this is sufficient for the employer to avail itself
of the one-time only oPPortunity to file Without incurring the full
Penalty, but ±f ~OU need additional information or documents
please contact me. i can be reached between the hours of 8:00 a.m.
and 5:00 p.m., Central Time, at the telephone number above.

Ve trly rs~

/ eeG. ig~( ~

President

Enclosures

cc: Department of Labor

MCM\3492 1.


