
P — PHONE 515 444-3226

STATE BANK
BOX 39, BELMOND IOWA 50421

November21, 1997 2S~2OO4Oi~3~O5

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueNW.
Washington,D.C. 20210

DearSir orMadam:

Pursuantto DepartmentofLaborRegulation2520.102-23,thefollowing informationis
beingprovidedregardinga nonqualifiedExecutiveIncentiveRetirementplan sponsoredby
ourorganizationfor a selectgroupon managementor highly compensatedemployees.

1, Nameofemployer:First StateBank
2. Mailing addressof employer:P0Box 39, Belmond,IA 50421-1125
3. EmployersFederalIdentificationNumber(EN): 42-0253500
4. Numberof plansmaintained:One
5. Numberofparticipantsin eachplan: Three
6. Dateplan implemented:November11,1997

We will provideplandocumentsuponrequestin accordancewith ERISA Section
104(a)(1). Pleasecontactmeif you haveany questionson any oftheaboveinformation.

Sincerely,

First StateBank

r~ec~
By: BradleyW. Robson

PlanAdministrator

MEMBER FDIC
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