
~PGFSA
PAGE C )UNTY FEDERAL SAVINGS ASSOCIATION

2520100070228

September8, 2O~9

TopHat PlanEx mption
PensionandWel ~reBenefitsAdministration
RoomN-5638
UnitedStatesDe artmentofLabor -~ 9
200 ConstitutionAvenue,N.W.
Washington,D ( 20210

DearSir orMad~rn:

In orderto compy with therequirementsofthealternativereportinganddisclosure
methodunderEl ISA, Parts1, Title 1, asprovidedfor anunfundedplanfor aselect
groupof managenentorhighly compensatedemployeesin theD. 0. L. Regulation
2520.104-23the bliowing informationis provided:

1. Thenarn ofthe employeris: PageCountyFederalSavingsAssociation.
2. Themail ng addressof theemployeris: 123 EastMain Street,Clarinda,IA

51632.
3. Theempoyersfederalidentificationnumber(EIN) is: 42-0454230.
4. Thenum er ofplansandthenumberof participantsin eachplanis: Oneplan

covering wo employees.Theabovenamedemployermaintainsthisplan
primaril) for thepurposeof providingdeferredcompensationbenefitsto a select
groupof nanagementof highly compensatedemployees.

Theemployerw 11 sendacopyofall plandocumentsandagreementsto theSecretary,
uponrequest.

Respectfullysul nitted,

GordonC. Reed
Chairman

GCR/dm

~~ 123 EastMain Street I Clarinda, IA 51632 • 712-542-2103 • Fax: 712-542-4401 • www.pcfsa.com
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