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P.O. Box 97 — PHONE 316/298-2511

CUNNINGHAM, KANSAS 67035-0097

November 23, 1999

Top Hat Exemption
Pensionand WelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

RE: No~ic~ofPlan(s)of DeferredCompensation

To theSecretaryofLabor:

In compliancewith therequirementsofthealternativemethodofreportinganddisclosure
underPart I ofTitle .1 of theEmployeeRetirementIncomeSecurityi~ctof 1974 for
unfundedorinsuredpensionplansfor a selectgroupofmanagemen1~orhighly
compensatedemployees,specifiedin DepartmentofLaborRegulations,29 C.F.R.
Section2520A04-23,thefillowing inførmationis providedby theupdersigned
employer.

1. NameandAddressofEmployer:

The First N~itiena1Bank of Cunningham
?0 i~ox97 (101 E. First)
CunniT1~hafl. Kn 67035—0097

2. FederalEmployerIdentificationNo. (FIN):

48—0187483

3. TheEmployerhasadoptedaplan oldeferredcompensationorwelfarebenefit
primarily for thepurposeof providingdeferredcompensationto aselectgroupof
managementor highly compensatedemployees.Theplansweremadeeffective

5/14/99

4. Thereare (1) participantsin theplan.

MEMBER FEDERAL DEPOSIT INSURANCE CORPORATION



Kindly acknowledgereceiptofthis filing by signingandreturningto thesenderthecopy
ofthis letterenclosedherewithfor acknowledgmentpurposes.A stamped,self-addressed
envelopeis alsoenclosedfor yourconvenience.

Very truly yours,

:~
0 ficer, title WalterR. Rosonbaurn

SeniorVice Pre~!dentEnclosures
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