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Top Hat Exemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. Departmentot Laboi
200 ConstitutionAvenueNW
Washington,DC 20210

RE: Noticeof Plan(s)ofDeferredCompensation

To theSecretaryofLabor:

In compliancewith the requirementsofthealternativemethodof reportingand disclosure
underPart I of Title 1 oftheEmployeeRetirementIncomeSecurityAct of 1974for
unfundedor insuredpensionplans for a selectgroupofmanagementorhighly
compensatedemployees,specifiedin Departmentof LaborRegulations,29 C.F.R.
Section2520.104-23,the following informationis providedby theundersigned
employer.

1. Nameand addressoftheEmployer:

American Bank of Commerce
P.O. Box 9
Wolfforth, Texas79382

2. Federal Employer Identification No. (EIN):

75-1095067

3. TheEmployerhasadoptedaplanofdeferredcompensationorwelfarebenefit
primarily for thepurposeof providingdeferredcompensationto a selectgroupof
managementorhighly compensatedemployees.The planwasmadeeffectivein
1990.

4. Thereare 10 participantsin theplan.

AMERICAN BANK OF COMMERCE

(806) 775~5OO0 P.O. DRAWER 9 WOLFFORTH, TEXAS 79382-0009



Kindly acknowledgereceiptofthis filing by signingandreturningto usa copyofthis
letterfor acknowledgmentpurposes.

Verytruly yours,
AmericanBankofCommerce
P.O. Box 9
Wolfforth, Texas79382

By: _________________________-

JohnnyMcCowen
ExecutiveVice President&
ChiefFinancialOfficer
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