
BARACK FERRAZZANOKIRSCHBAUM PERLMAN & NAGELBERG
333 WESTWACKER DRIVE, SUITE 2700

CHICAGO,1LL~01~~6 2h20052092351

ynn Telephone(312)984-3100

Voice Mail Ext. 4107 Facsimile (312) 984-3150
lynne.mapes~riord@~P~~0m

May3O,20m
~

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration ~
RoomN-5644
u.s.Departmentof Labor
200 ConstitUtlofl Avenue,NW
Washington,DC 20210 ~

Re: Top-Hat Statementpursuantto Section2520.104-23

Dear Sir/Madam:

This letterservesasthe following employersstatementpursuantto Section2520.104-23.

Employersnameand address:

AmericanCommunitYBank andTrust
1060LakeAvenue
Woodstock,Illinois 60098

Nameof Plan:

AmericanCommunitYBank andTrustExecutiveDeferredCompensationPlan
(the Plan)

Employersfederal identificationnumber: 36-4314313

The Plans primary purpose is to provide deferred compensationto a select group of
managementor highly compensatedemployeesof theBank.

TheBankmaintainsonesuchplanandcurrentlytherearethreeparticipantsin thePlan.

Pleasecall theundersignedwith any questionsyou mayhave.

Very truly yours,

/~71*~~.~

~~I~ynn~Mapes-f~.iOrdafl
LDM/lpx

cc: Ms. CharieZanck

822051
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