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Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
200 ConstitutionAve.,NW
Washington,DC 20210

LadiesandGentlemen:

This letter is to advise,under the provisions of CFR 2520.104-23(b)(1),that the employer
identifiedbelowmaintainstheunfundedplanorplansidentifiedbelowprimarily for thepurpose
of providing deferredcompensationfor a selectgroup of managementor highly compensated
employees.

1. NameandAddressofEmployer:

FirstNewtonNational Bank
100 N. 2ndAve. W.
Newton,IA 50208

2. EIN: 42-0437985

3. Thenumberofplansmaintainedby theEmployeris: 3

4. Thenumberofemployeesparticipatingin theplan(s)is: 3

If furtherinformationis required,pleasecontacttheundersigned.

Sincerely,

2/

GaryS. Kahn
President

GSKlsmm

PHONE MAIN BANK COLONIAL PLAZA
641-792-3010 100 North 2nd Avenue West 1821 First Avenue East

FAX 641-792-6672 Newton, Iowa 50208 Newton, Iowa 50208
fnnb@netins.net



:t c.

~:
~

C
/ 0

0-c,)
E~ <ci -~

—
Xa, CQ
w

-

cocO~ C
~
Co >~. 0 C
z2 EO.C

0.r.. CO0-(~~ 0(~OcOo

~


