
EMPRJSE BANK 257 NortS Broadway
P.O Box 2970
W~ctota.Kansas 67201•297O
316•383•4400

April 19, 2005

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration 2 2
RoomN 5644
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSir or Madam:

Pursuantto Departmentof labor Regulation2520.10423, the following information is being
provided regarding a nonquaiified Incentive Deferred CompensationPlan and Voluntary
DeferredCompensationPlan and Bank OwnedLife Insurancesponsoredby ourorganization
for a selectgroupof managementor highly compensatedemployees.

1. Nameof theemployer: EmpriseBank

2. Mailing addressof theemployer: 257 NorthBroadway,Wichita, KS 67202

3. EmployersFederalIdentificationNumber(EIN): 480807333

4. Numberofplansmaintained: 2

5. Numberofparticipants: 12 (6 individuals,eachparticipatingin 2 plans)

6. Dateplanwasimplemented: January20, 2005

We will provideplandocumentsuponrequestin accordancewith ERISA Sectionl04(a)(1).

Pleasecontactus if you haveany questionson any of theaboveinformation.

Sincerely,

EMPRI BANK

L. ThomasVeatcli
PlanAdministrator

LTV:ss



H ~

I
Q~ U)~_~

~:1
4_JU)

E~ o
• ~•,4-~N ~_4 ~-~QO~

-

—4 ~ 1-1,-I ~

~ w~~o
c~OZ~O~

4) 0r-4 O~4-a •
L - ~ 0 C/) Q U)
i) 0U)0 .o,~

w

tST2 ~DTO 2000 OtD E/J/I I

~WftI IIIH I~H~~


