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April13 , 2007

9:19

Top Hat PLo Exemprion
PensionandWelfare Benefits Administration
RoomN 5644
U.S.Departmentof Labor

200 ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSir or Madam:

Pursuantto Departmentof Labor Regulation 2520.10423, the following information is being

provided regardinga nonqualifiedSalary ContinuationPlansponsoredby our organizationfor a
selectgroupof managementor highly compensatedemployees.

1. Nameof the employer:CommunityBank of Marshall

2. Mailing addressof the employer:~4arshallPlz ShoppingCenter,Marshall,MO 65340
(P.O. Box 700, Marshall, !~~O65340)

3. Enip1over~FederalIdentificationNumber(EIN): 43-1 123104

4. Numberof plansmaintained: 1

5, Numberof participants:3

6. Dateplan was implemented:

We will provideplan documentsupon requestin accordancewith ERISASection 104(a)(l).

Pleasecontactus if you haveany questionson anyof the aboveinformation.

Sincerely,

Commu Bank of Marshall

PlanAdministrator
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