
MJERSEY 2320352091376, STATE
BANK 1000 SouthStateStreet. Jerseyville,Illinois 62052. 618-498-6466.(Fax) 618-498-9266

January24, 2000

Top HatPlanExemption
Pension& WelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSir orMadam:

Pursuantto DepartmentofLaborRegulation2520.104-23,thefollowing informationis
providedregardinganonqualifiedSalaryContinuationplansponsoredby our
organizationfor a selectgroupof managementor highly compensatedemployees.

1. Nameof Employer:JerseyStateBank

2. Mailing addressoftheemployer:P.O.Box 40,Jerseyville,IL 62052-0040

3. EmployersIdentificationNumber(EIN): 37-0352550

4. Numberofplansmaintained*:One

5. Numberof participantsin eachplan*: Six

6. Datenewplanwasimplemented:Modification ofplandatedNovember20, 1990.

We will provideplandocumentsuponrequestin accordancewith ERISA Section
104(a)(1).

Pleasecontactusif youhaveany questionson anyoftheaboveinformation.

Sincerely,

JerseyStateBank

By:____________________
W.E. Kolkmeyer,Exec~.itiveVice President

*Note: Wepreviouslyreportedfive individualsin this plan. We havejustadded

onemoreindividual, a total of six planparticipants.

Main Bank. Wal-Mart SuperCenter.Grafton Facility
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