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December 10, 1992

Pension and Welfare Benefits Administration
P.O. Box 75212
Washington, DC 20013-5212

Gentlemen:

The following employer maintains a plan or plans primarily for the
purpose of providing deferred compensation for a select group of
management or highly compensated employees:

Name of Employer: Adrian State Bank
Address: 322 Maine Avenue

P.O. Box 129
Adrian, MN 56110

Employers Federal Employer /
Identification Number: 41—0115980 J ( (~)
Number of plans: One / 2/
NAMEOF PLAN(S) NUMBER OF COVEREDEMPLOYEES

Adrian State Bank
Deferred Compensation Plan Three *

* In addition, two outside Directors of Bank are included.

Pursuant to the DOL notice dated July 14, 1992, enclosed is a check
payable to the U.S. Department of Labor for the penalty amount of
$1,000.00 for this filing.

Sincerely,

Adrian State Bank

By _______

President //..
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