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FIRST NATIONAL BANK
& TRusT COMPANY

July 1~,1999

lop Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSir or Madam:

Pursuantto Departmentof Labor Regulation2520.104-23,the following information is
beingprovidedregardinga nonqualifiedExecutiveIncentiveRetirementplan sponsoredby
ourorganizationfor a selectgroupof managementor highlycompensatedemployees.

1. Nameof the employer: TheFirstNationalBank & TrustCompany

2. Mailing addressof theemployer: P0 Box 432, Nowata,OK 74048

3. EmployersFederalIdentificationNumber(EIN): 73-0376185

4. Numberof plansmaintained: One

5. Numberof participantsin eachplan: Four

6. Dateplanwasimplemented:

We will provideplandocumentsuponrequestin accordancewith ERISASection104(a)(1).

Pleasecontactus if you haveany questionson anyof theaboveinformation.

Sincerely,

The ~

BC Lee,President

P0 Box 432 . Nowata,Oklahoma 74048 (918)273-1227.Fax# (918)273-0852
http://www.fnbnow.com
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