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April 12, 2007

Top Hat PlanExemption
PensionandWelfare BenefitsAdministration

RoomN 5644
U.S. Departmentof Labor

200ConstitutionAvenueNW.

Washington,D.C. 20210

DearSir or Madam:

Pursuantto Departmentof Labor Regulation2520.10423, the following information is being

provided regardinga nonqualifiedSalaryContinuationPlan sponsoredby our organizationfor a

selectgroupof managementor highly compensatedemployees.

1. Nameof the employer:FarmersStateBank

2. Mailing addressof theemployer:220SouthDetroit St, LaGrange,IN 46761

3. EmployersFederalIdentificationNumber(EIN): 35-0303690

4. Numberof plansmaintained:1

5. Numberof participants:1

6. Dateplanwas implemented: 2/20/07

Wewill provideplandocumentsuponrequestin accordancewith ERISASection104(a)(1).

Pleasecontactus if you haveanyquestionson anyof the aboveinformation.

Sincerely,

FarmersStateBank

By:

PlanA ministrator

220 S. Detroit Street•LaGrange,Indiana46761 phone 1-260-463-7111 flux 1-260-463-7341
wwwkarmersStateBank.com
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