
STATEMENT FILED PURSUANT TO§2520.104-23 2520040183249

March1]~1998 -~

CERTIFIED MAIL

Secretaryof Labor
Top Hat PlanExemption
Pensionand WelfareBenefitsAdministration
Room N-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Pursuantto Departmentof LaborRegulation§2520.104-23,this statementis filed with the
Secretaryof Labor on behalfof Wood CountyNational Bank:

1. Nameand addressof employer:

WoodCountyNationalBank
181 S SecondStreet
WisconsinRapidsWI 54494

2. IRS EmployerIdentificationNumber:
39-0720440

3. Declaration:

Wood CountyNationalBankmaintainsoneplanprimarily for the purposeof
providingsupplementalretirementbenefitsfor a memberof a selectgroup of
managementor highly compensatedemployees. Onepersonparticipatesin the plan.

Uncertaintyin interpretationof applicablerules necessarilymeansthat the foregoingis a good
faith estimateofthe numberof plansandparticipants,ratherthanan exactaccounting. This filing is
not an admissionthat any suchplansare subjectto the EmployeeRetirementIncomeSecurityAct of
1974,asamended(ERISA).

This statementis furnishedfor the purposeof satisfyingthe alternativemethodof compliance
with the reportinganddisclosurerequirementsof Part 1 of Title I or ERISA affordedunderthe
Departmentof LaborRegulationcited aboveif ERISA is applicableto suchplans.

WOOD COUNTY NATIONAL BANK

By:____________________
SteveBell
As its President

144B2885.O1S
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