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Alternative Reporting and DisclosureStatement
For Nonqualified Deferred CompensationPlans

April 22, 2008

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAvenue,NW, SuiteN-1513
Washington,DC 20210

In compliancewith therequirementsofthealternativemethodof reportinganddisclosureunderPartI of
Title I oftheEmployeeRetirementIncomeSecurityAct of 1974 for anunfundedplanfor aselectgroupof
managementor highly compensatedemployees,specifiedin DepartmentofLaborRegulations,29 CFR Sec.
2520.104-23,thefollowing informationis pro~iidedby theundersignedadministrator:

1. ThenameoftheEmployeris First National Bank of Wichita Falls

2. ThemailingaddressoftheEmployeris P0 Box 94905,Wichita Falls,Texas 76308

3. TheEmployerIdentification Number(EiN) is 75-2044948

4. TheabovenamedEmployermaintainsaPlanprimarily for thepurposeofproviding deferred
compensationbenefitsto aselectgroupof managementor highly compensatedemployees.

5. Numberof PlansandEligible Employeesin eachPlan:

I Plancovering4 Eligible Employees

6. TheEmployerwill providea copyof thePlanAgreementto theoffice ofPensionandWelfare

BenefitProgramuponrequest.
EmployerName: First NationalBank of Wichita Falls

A TexasCorporation

By: ~
Rozan ~rankIin, CEO

Dated: April 22, 2008

P.O. Box 94905 Wichita FaiR, Texas 6308-0905 940-696-3000 Fax: 940-696-3022 rfranklin@fnhwLconi

AItit Bank: Keil tnaFairway www.fnhwf.com
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