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TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN 5644
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSir or Madam:

Pursuantto Departmentof Labor Regulation2520.10423, the following information is being
provided regardinga nonqualified Incentive Deferred CompensationPlan sponsoredby our
organizationfor a selectgroupof managementor highly compensatedemployees.

1. Nameof theemployer: CenteraBank

2. Mailing addressof the employer: 119 SouthInman,Sublette,KS 67877

3. EmployersFederalIdentificationNumber(EIN): 48-0254786

4. Numberof plansmaintained: I

5. Numberof participants:6

6. Dateplanwas implemented:5-12-06

Wewill provideplandocumentsuponrequestin accordancewith ERISA Section104(a)(1).

Pleasecontactus if you haveanyquestionson anyof theabove information.

Sincerely,

CenteraBank

By:
MichaelL. Cearley,Exec.Vice Pr sident
PlanAdministrator
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