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Together With You O5OCTii PH I:J9

JAMES R. BROWN, PRESIDENT

September26, 2005

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 21210

RE: Top Hat Plan Exemption

DearSecretary:

Thepurposeof this letter is to providealternativesinglefiling compliancewith reporting
anddisclosurerequirementsregardingNon Qualified Top HatPlansunderPart 1 of Title I ofthe
EmployeeRetirementIncomeSecurityAct of 1974. Pursuantto RegulationSection2520.104-
23(b),weprovidethefollowing information:

1. EmployerName: HardinCountySavingsBank

2. EmployerAddress: 1202EdgingtonAvenue
Eldora,IA 50627

3. EmployerEJN: 42-0181900

4. ThePlansaremaintainedprimarily for thepurposeof providingdeferred
compensationfor a selectgroupofmanagementorhighly compensated
employeesand oneormorenon-employeedirectors.

5. NumberofPlans: Two 1) SupplementalExecutiveRetirement
Plan

2) DirectorsDeferredCompensation
Plan
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6. NumberofEmployeesin EachPlan: 1) SERF- Five Employees
2) DDCP - OneEmployee

Theemployerwill provideplandocuments,if any,to theSecretaryuponrequestas
requiredby Section104(a)(1)ofERISA.

Sincerely,

C~~mesR. Brown
President
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