
BANK OF LAKE MILLS
7heBank OfPersonalService

Phone648-8336• FAX 648-3270
136 EastMadisonStreet• P.O.Box 520 • LakeMills, Wisconsin53551-0520

252OO42392~~
May 7, 1999 \ 2
TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S.Departmentof Labor
200ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSir or Madam:

Pursuantto Departmentof LaborRegulation2520,104-23,thefollowing informationis beingprovided
regardinga nonqualifiedSalary Continuationplansponsoredby ourorganizationfor a selectgroupof
managementor highly compensatedemployees.

1. Nameof theemployer:Bankof LakeMills

2. Mailing addressof theemployer:P.O.Box 520, LakeMills, Wi 5355 1-0520

3. EmployersFederalIdentificationNumber(FIN): 39-0147830

4. Numberof plansmaintained*: One

5. Numberof participantsin eachplan *: Three

6. Date(s)newplan(s)was Implemented:April 9, 1999

Wewill provideplandocunientsuponrequestin accordancewith ERISA Sectioni04(a)(1).

Pleasecontactusif you haveanyquestionson anyof theaboveinformation.

Sincerely,

BANK OFLAKE MILLS

By:fl~~~
PlanAdministraj~T~~

* Note: Wepreviouslyreportedtwo individualsin this plan.Wehavejustaddedon moreindividual~a

Total of threeplan participants.
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