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Pension and Welfare Benefits Administration
P.O. Box 75212
Washington, D.C. 20013-5212

Disclosure Statement Under Reg. 2520.10423

4/
/Name of Employer: Citizens Savings & Loan Association \ \~\~) ~

Address of Employer: p.o. Box 489, Leavenwortji KS 66084

Employer Identifi~tjon No.: 48-0168910

The employer maintains the following plan(s) primarily for the purpose of providing deferred

compensation for a select group of management or highly compensat~J employees.

~an rofE~i~e~i

Deferred Compensa~i~~ Agreement dated 2
effective January 1, 1989

The employer will provide plan documents, if any, to the Secretary upon request as required by Sec.
lO4(a)(1) ERISA.
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J~ IN PAYMENT OF ITEMS DESCRIBED BELOW
IF NOT CORRECT PLEASE NOTIFY US PROMPTLY NO RECEIPT DESIRED
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