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August 1. 1998

Top flat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-~5f44
1.3,5,Departmentof Labor
200 ConstitutionAvenue~NW.
Washington.D.C. 20210

DearSir orMadam:

Pursuant to Departmentof l.~ahorRegulation 2520,104~23,the ibflowing information is being provided
regarding a nonqualified Salary Continuation plan sponsoredby our organization for a select group of
managementorhighly compensatedemployees.

1. Nameof the employer: KlebergFirst nationalBank of Kingsville

2. Mailing addressof the employer: P.O.Box 911, Kingsville, Te~7~3~4

3. EmployersFederal IdentificationNumber(FIN): 74~~O726~53

4. Numberof plans maintained: One

5. Numberof participantsin eachplan: Otie

6. Dateplanwas implemented: May 27, 1998

\Ve will provideplandocumentsupon requestin accordancewith ERISA Section 1 04(a)(I).

Pleasecontactus if youhaveanyquestionson anyof theaboveinformation.

Sincerely,

Kleherg.First~fafieuçdBankof Kingsville

(
J3v:

Brian Coufal,Plan~Adn~inistrator
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