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FarmErs StatE Bank~~~
~

LUKEMOTLEY, III
President

May 19, 2006

Top HatExemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

RE: NoticeofPlan(s)of DeferredCompensation

To theSecretaryofLabor:

In compliancewith therequirementsofthealternativemethodofreportinganddisclosure
underPart1 oftitle I oftheEmployeeRetirementIncomeSecurityAct of 1974for
unfundedor insuredpensionplansfor aselectgroupof managementorhighly
compensatedemployees,specifiedin DepartmentofLaborRegulations,29 C.F.R.
Section2520.104-23thefollowing informationis providedby theundersignedemployer.

1. Nameand AddressofEmployer:

FarmersStateBank
115 ShelbyvilleStreet
P.O.Box 352
Center,Texas 75935

2. FederalEmployerIdentificationNo. (EN):

75-0264630

3. TheEmployerhasadopteda planof deferredcompensationor welfarebenefit
primarily forthe purposeof providingdeferredcompensationto a selectgroupof
managementorhighly compensatedemployees. Theplanwasmadeeffective

April 25. 2006.
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4. Thereare 13 participantsinthe plan.

Kindly acknowledgereceiptof this filing by signingandreturningto usacopyofthis
letterfor acknowledgmentpurposes.

Very truly yours,

FarmersStateBank

By:___
ukeMotley III, Presi cut
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