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TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN 5644
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSirorMadam:

Pursuantto Departmentof Labor Regulation2520.104 23, thefollowing informationis
beingprovidedregardinga nonqualifiedDeferredCompensationPlansponsoredby our
organizationfor a selectgroupofmanagementorhighlycompensatedemployees.

1. Nameoftheemployer:WestPlainsBank& TrustCo

2. Mailing addressoftheemployer:ii CourtSq,WestPlains,MO 65775

3. EmployersFederalIdentificationNumber(EIN): 44-0483820

4. Numberofplansmaintained:1

5. Numberof participants:4

6. Dateplanwasimplemented:

We will provide plan docuthe~ritSupon requestin accordancewith ERISA Section
104(a)(1).

Pleasecontactusif youhaveanyquestionsonanyoftheaboveinformation.

Sincerely,

WestPlainsBank& TrustCo

By:
StevenM. Korbe,SW & CFO
PlanAdministrator

11 CourtSquare • P. 0. Box 378 • WestPlains,MO 65775
417-256-2147~ FAX: 417-256-1531U wwwwestplainsbank.C0m

MemberFDIC. An EqualHousingLender.
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