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

RE: NoticeofWelfareBenefitPlan

To theSecretaryofLabor:

In compliancewith therequirementsofthealternativemethodofreportinganddisclosure
underPartI of Title I oftheEmployeeRetirementIncomeSecurityAct of 1974 for
unfundedor insuredpensionplansfor aselectgroupofmanagementorhighly
compensatedemployees,specifiedin DepartmentofLaborRegulations,29 C.F.R.
Section2520.104-23,thefollowing informationis providedby theundersigned
employer.

1. NameandAddressof Employer:

JeffDavisBank& Trust Company
1611Elton Road
Jennings,LA 70546

FederalEmployerIdentificationNumber(EIN):

Tax ID #72-1176368

2. TheEmployerhasadoptedawelfarebenefitplanprimarily for thepurposeof
providingabenefitto aselectgroupofmanagementorhighly compensated
employees.TheplanwasmadeeffectiveDecember18, 2003.

3. Therearefifteen(15) participantsin theplan.
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Kindly acknowledgereceiptofthis filing by signingandreturningto usa copyofthis
letter for acknowledgementpurposes.

Very truly yours,

JeffDavisBank & TrustCompany

By: ________

PaulBrummett,II, ChiefFinancialOffiier

Enclosures

AcknowledgementofReceiptofthis filing by theU. S. DepartmentofLabor:

By: Date:

Title: ______________________________________
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