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DEUEL COUNTY NATIONAL BANK

March 12, 2004

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration

RoomN-5644
U.S.Departmentof Labor

200 ConstitutionAvenueN.W.

Washington,D.C. 20210

DearSir or Madam:

Pursuantto Departmentof Labor Regulation 2520.104-23,the following information is being

provided regardinga nonqualifiedsalarycontinuationplan sponsoredby our organizationfor a
selectgroupof managementor highly compensatedemployees.

1. Nameofthe employer: DeuelCountyNationalBank

P.O. Box 860
2. Mailing addressof the employer: 305

4
th StreetWest,ClearLake, SD 57226

3. EmployersFederalIdentificationNumber(EIN): 46-0126990

4. Numberof plansmaintained: One

5. Numberof participantsin eachplan: Three

6. Dateplan was implemented: February 24, 2004

Wewill provideplan documentsuponrequestin accordancewith ERISA Section l04(a)(1).

Pleasecontactus if you haveany questionson anyof theaboveinformation.

Sincerely,

DeuelCountyNationalBank

By
PlanAdministrator

P0 BOX 860 • CLEAR LAKE SD 572260860 • PHONE 605 8742191 • FAX 605874 2740
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