
WILSONP 3284Banku Trust
MEMBER FDIC

SETTINGTHE STANDARD IN HOMETOWNBANKING

October20, 1998

Top Hat Exemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

RE: NoticeofPlan(s)ofDeferredCompensation

To theSecretaryofLabor:

In compliancewith therequirementsofthealternativemethodofreportinganddisclosure
under Part 1 of Title I of the EmployeeRetirementIncome SecurityAct of 1974 for
unfunded or insured pension pians for a select group of managementor highly
compensatedemployees,specified in Departmentof Labor Regulations, 29 C.F.R.
Section2520.104-23,thefollowing informationis providedby theundersignedemployer.

1. NameandAddressofEmployer: WilsonBank & Trust
623 WestMain
P.O.Box 768
Lebanon,TN 37088-0768

2. FederalEmployerIdentificationNo. (EIN): 62-1310217

3. The Employerhasadoptedaplanofdeferredcompensationprimarily forthepurpose
ofprovidingdeferredcompensationto aselectgroupofmanagementor highly
compensatedemployees.Theplansweremadeeffective3/1/1998.

4. Thereare~ participantsin theplan.
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Kindly acknowledgereceiptofthis filing by signingandreturningto the senderthecopy
of this letterenclosedherewithfor acknowledgmentpurposes.A stamped,self-addressed
envelopeis alsoenclosedfor yourconvenience.

Verytruly yours,

WilsonBank & Trust

R
By: Becky ~. Taylo}/

SeniorVice Prës?~lent

BFT/mt
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