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MetairieBank andTrust Company
3344Metairie Road
P 0 Box 217. Metairie, LA 70001

August 14, 200~7

~- 1+it Pian Exempt~on
Pensionand Welfare BenefitsAdministration
RoomN-1513
U~S.Departmentof Labor
200Constitution Ave~,NW
Washington, D~C.20210

Dear Sir or Madame:

We are writing to provide you with the following information in compliancewith
1)OL keg. §2520.104-23the relevant information is as follows:

EmployerName: Metairie Bank and Trust Company

Address:3344 Metairie Road. P.O. Box 217 Metairie, LA 70004

Employer EIN: 72-0376293

Nameof Ptan~Metairie Bank and Trust DeferredCompensationPlan

The Plan i~maintainedf~ra select group of management or highly
compensatedemployees.

Number of Plans: (1)One

Numberof Employeesin Plan(s): (1 One

Pleaseconlactus if you needany additional information.

Very truly yours,

c ~
F. William Haacke,Jr.
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