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October13, 2003

Secretaryof Labor ,-~ ~

Top-HatPlanExemption L ~J
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

RE: CouleeStateBank SupplementalIncome Plan

DearSecretary:

Pursuantto Section2520.104-23of the Departmentof LaborsRegulations,this letterwill serveas notice
that,with respectto the CouleeStateBankSupplementalIncomePlan(the Plan),the undersigned
intendsto utilize the alternativeform of compliancewith thereportinganddisclosurerequirementsof
Part1 of Title I of theEmployeeRetirementIncomeSecurityAct of 1974 (ERISA), whichalternative
form of complianceis providedin the aforesaidRegulationsSection.

Pursuantto RegulationsSection2520.104-23(b),the following informationis provided:

1. NameandAddressofEmployer: CouleeStateBank
1516LoseyBlvd. S.
La Crosse,WI 54601

2. EmployersIdentificationNumber: 39-0978524

3. The Employerherebydeclaresthat it maintainstheplanprimarily for thepurposeof providing
deferredcompensationfor a selectgroupof managementor highly compensatedemployees.

4. TheEmployerherebystatesthat it maintainsonly thePlanprimarily for the purposeof providing
deferredcomplesionfor aselectgroupof managementorhighly compensatedemployees,andthe
numberof employeesin suchPlanis as follows:

(a) CouleeStateBankSupplementalIncomePlan:OneEmployee.

Pursuantto RegulationsSection2520.104-23(b)(2),the Employerwill providePlandocuments,if any, to

the Secretaryof Laboruponrequestas requiredby Section104(a)(1)of ERISA.
Verytruly yours,

{(UO7~R~6DOC)
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