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Januaryll,2002

2520032902765
TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200ConstitutionAvenueN.W.
Washington,D.C.20210

DearSir orMadam:

Pursuantto DepartmentofLaborRegulation2520.104-23,the following informationis
beingprovidedregardinganonqualifiedsalarycontinuationplansponsoredby our
organizationfor aselectgroupofmanagementorhighly compensatedemployees.

1. Nameoftheemployer: CitizensCommunityBank

2. Mailing addressoftheemployer: P.O.Box 157,Mascoutah,IL 62258

3. EmployersFederalIdentificationNumber(EN): 37-1301157

4. Numberof plansmaintained:One

5. Numberof participantsin eachplan: Eight

6. Dateplanwasimplemented: September21, 2001

We will provideplandocumentsuponrequestin accordancewith ERISASection

1 04(a)(1).

Pleasecontactus if you haveanyquestiorison anyoftheaboveinformation.

Sincerely,

CitizensCommunityBank

By:_____
Plan4~dministrator
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