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FARMERS & MERCHANTS BANK OF RUTSONVILLE
TheBankontheWab~h 2~i2OO53321472

108 S. Main Street,P. 0. Box 277
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September27, 2001
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TopHatExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U. S. DepartmentofLabor
200ConstitutionAvenueNW
Washington,DC 20210

RE: NoticeofPlan(s)ofDeferredCompensation

To theSecretaryofLabor:

In compliancewith the requirementsof the alternativemethodof reporting anddisclosureunder
Part I ofTitle I of theEmployeeRetirementIncomeSecurityAct of 1974for unfundedor insured
pensionplansfor a selectgroup ofmanagementor highly compensatedemployees,specifiedin
Departmentof Labor Regulations,29 C.F.R. Section2520,104-23,the following information is
providedby theundersignedemployer.

1. NameandAddressofEmployer:

Farmers& MerchantsBankofHutsonville
POBox277
Hutsonville,IL 62433

2. FederalEmployerIdentificationNo. (E1N):

37-0269450

3. The Employerhasadopteda welfarebenefitplan primarily for the purposeof providing
compensationto a selectgroupof managementor highly compensatedemployees. The
plansweremadeeffectivethe

26
th dayofSeptember2001.

4. Thereisoneparticipantin theplan.



Kindly acknowledgereceipt ofthis filing by signingandreturning to thesenderthe cop of this letter
enclosedherewith for acknowledgmentpurposes.

Very truly yours,

Farmers & Merchants BankofHutsonville

By: &~~JLZ~W~�~
ChristinaL. Callaway, EVP 0
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