
W.MartinSeiler 25200407624Z0
AITORNEY AT LAW

464( POPLAR AVE., STE. 419

MEMPHIS, TN .35117

(901) 543-7688

FAX: (901) 843-7691
April 2. 2003

Top Hat Plan Exemption
Pensionand WelfareBenefitsAdministration
RoomN-5644
U. S. Departmentof Labor
200 ConstitutionAve., N.W.
Washington,DC 20210

DearSirs:

In order to comply with the requirementsof the alternativereportingand disclosuremethod
underERISA, Title I Part 1, asprovidedfor an unfundedor insuredPensionPlan for a select
groupof managementor highly compensatedEmployeesunderDOL Reg. Section2520.104-
23, the following information is herebyprovided by the Plan Administrator:

Employer: Bank of Iberia

Employer IdentificationNumber: 44-0162015

Address: Hwy 42, P.O. Box 205
Iberia, MO. 65486-0205

The Employercurrentlymaintainsfour (5) plans(s)primarily for thepurposeol providing
nonqualifleddeferredcompensationfor executiveswho aremembersof a selectgroupof
managementor who arehighly compensated.There is only one participantin eachPlan.

This filing is madefor an additional plan signedby the Employeron January1. 2003 for Beth
Wright The Employerhasalreadyfiled a noticefor the Planssigned in 1995. 1996. and 2002.

The Employerwill provide a completecopy of the Plandocumentsto the Secretaryof Labor
upon request.

Pleasedirect any questionson this filing to theAttorney listed below. Thank you thr your
attentionin this matter.

Sincerely, -

/ \. ~ ~

Martin Seiler
SpecialCounsel
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