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FAIRVIEW STATE BANKING COMPANY
420 CARTER STREET (309) 778-2248

FAIRVIEW, IL 61432

February7, 2007

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN 5644
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
-~ r,. i~ ~-~--~-- i—.c ~-~n~
Vv aSii11i~iuii, ~ ~ I

DearSir or Madam:

Pursuantto Departmentof LaborRegulation2520.104.23,thefollowing informationis
beingprovidedregardinganonqualifiedSalaryContinuationPlansponsoredby our
organizationfor a selectgroupof managementorhighly compensatedemployees.

1. Nameof theemployer: FairviewStateBankingCompany

2. Mailing addressofthe employer: 420 CarterStreet,FairviewIL 61432

3. EmployersFederalIdentificationNumber(EIN): 37-0267750

4. Numberof participants: 1

5. Dateplanwasimplemented: 7/14/1992

We will provideplandocumentsuponrequestin accordancewith ERTSA Section
1 04(a)(1).

Pleasecontactus if youhaveany questionson any of theaboveinformation.

Sincerely,

FairviewStateBankingCompany

By: ______

PlanAdministrator



10VtSOd Sli

~ - - cN~

~
C

~1 I—I

~
frI~O ~.

~ C

~
CI)~ ~

0o~ =~ CC —

~h~H

>-z

o ~
c_) C~4

~ C,)

LU

.~ Q-
F- -
(1)

>~
> II-

U-


