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September 9 ,2005

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D~C.20210

DearSir orMadam:

Pursuantto theDepartmentofLaborRegulation2520.104-23,thefollowing informationis being
providedregardinganonqualifiedsalarycontinuationplansponsoredby ourorganizationfor a
selectgroupofmanagementorhighly compensatedemployees.

1. Nameofemployer: First StateBankofMiddlebury

2. Mailing addressoftheemployer: 111 5. Main Street

Middlebury, IN 46540

3. EmployersFederalIdentificationNumber(EIN): 10540

4. Numberofplansmaintained: 1

5. Numberofparticipantsin eachplan: 9

6. Dateplanwasimplemented: July 1, 2005

We will provideplandocumentsuponrequestin accordancewith ERISASection 104(a)(1).

Pleasecontactus if you haveanyquestionson any oftheaboveinformation.

,~cely~~

PreP ent& CEO

HOMETOWN VALUES.
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