
FORT MORGAN STATE BANK
Your Well of Resources

P0 BOX 1040
FORT MORGAN COLORADO 80701 I~,

July 22, 2003

Top HatPlanExemption
PensionandWelfareBenefitsAdministration 25 0040764 98
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSir or Madam:

Pursuantto DepartmentofLaborRegulation2520.104-23,thefollowing informationis
beingprovidedregardinganonqualifieddeferredcompensationplan sponsoredby our
organizationfor aselectgroupofmanagementorhighly compensatedemployees.

1. Nameof theemployer: FortMorganStateBank

2. Mailing addressofthe employer: 520 ShermanSt., Fort Morgan,CO 80701

3. EmployersFederalIdentificationNumber(EIN): 84-0882445

4. Numberofplansmaintained:One

5. Numberof participantsin eachplan: One

6. Dateplanwasimplemented: October2002

We will provide plan documentsupon requestin accordancewith ERISA Section
104(a)(1).

Pleasecontactus at (970) 867-3319if you have any questionson any of the above
information.

Sincerely,

By: ~Of2~Q. 0 ~ rv-~

RoseA. Anderson,Cashier
PlanAdministrator

RAA!lm

Email: fmsb@twol.com• Fax: 970-867-9493 • Phone: 970-867-3319
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