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June26, 2007

Top Hat Plan Exemption
PensionandWelfare BenefitsAdministration
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 rionqualifiedSupplementalRetirementPlansponsoredby our organizationfor a selectgroupof
managementor highly compensatedemployees.

1. Nameof theemployer:TownNorth NationalBank

2. Mailing addressof the employer:4455 LBJ Freeway,Dallas, TX 75244

3. EmployersFederalIdentificationNumber(EIN): 75-1383713

4. Numberof plansmaintained:1

5. Numberof participants:6

6. Dateplan was implemented:January1, 2007

We will provideplan documentsupon requestin accordancewith ER1SASection 104(a)(1). Pleasecontact
me at 972-391-6122if you haveany questionson any of the aboveinformation.

Sincerely,

Town North NationalBank

By:

Nan Fuller, PlanAdministrator

P0 Box 814810 / Datas, Texas 75381-4810 / 4455 LBJ Freeway 75224-5903 / One mile west of The Galleria / (972) 391-6800 / Toll-free 877-866-2265 / wwwtflboflhifle.COm
Member FDIC
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