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VIA CERTIFIED MAIL
P0. Box851700 RETURN RECEIPT REQUESTED
Yukon,Oklahoma73085
405.354.5281 September13, 2010

Top Hat PlanExemption
Office of EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueNW

Washington,D.C. 20210

DearSiror Madam:

TheYukon NationalBankin Yukon, Oklahomaherebysuppliesthe
following informationpursuantto LaborDepartmentRegulationsSection2520.104-23:

A. NameandAddressof Employer:

TheYukon NationalBank
401 Elm Street.
Yukon, Ok. 73099

B. EmployerIdentificationNumber:

73--0522050

C. Yukon NationalBankmaintainsthe following plansprimarily for the
purposeof providingdeferredcompensationfor a selectgroupof highly compensatedor
managementemployees:

Numberof Plans: I

Nameof Plan: SupplementalExecutiveRetirement
Plan

Numberof Employeesin Plan: 7

The Yukon NationalBank.
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