
220032032361

April 30, 1993

TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenueNW / ;~

Washington,DC 20210 ~

~

Gentlemen: ~~\ ~s8\

To complywith therequirementsof RegulationSection2520.104-sa~t~sàtisfythereportingand

disclosureprovisionsof PartI of Title I of theEmployeeRetirementIncomeSecurityActof 1974,wesubmit

thefollowing information:

Employer~ GrantCountyStateBank
Address: P.O. Box 317

Carson,ND 58529-0317
EIN: 45-0140630
PlanAdoptionDate: EffectiveJanuary5, 1993

The aboveemployermaintainsaplanfor thechiefexecutiveofficer of theemployer. Thereis only one

planandoneemployeeeligible to participatein theplan.

A copyof thewritten agreementis maintainedby the employerandis availableon request.

Sincerely,

GRANT COUNTY STATEBANK

I attestthe aboveinformationis accurate. 4

By_______
G. Schmid,Vice resident


