
1670542
Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-IS13
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: SalaryContinuationAgreements

DearSir/Madam:

Pursuantto theprovisionsofDepartmentof Labor regulation29 C.F.R. § 2520.104.23,
you areherebynotified that theemployernamedin item (1) belowmaintainsaplan orplans(as
identified in item (2) below) primarily for the purposeofproviding defenedcompensationto a
selectgroup ofmanagementor highly compensatedemployees. Item (2) belowalso sets forth
theapproximatenumberofparticipantsin eachplanasofthedateofthis letter.

Item (I): NAME, ADDRESS, AND EMPLOYER IDENTIFICATION NUMBER (EJN)
OF EMPLOYERMAINTAINING PLAN

Employer: TheEdgarCountyBank& TrustCo.
Address: 177 WestWoodStreet

Paris,Illinois 61944
FUN: 37-0258325

Item(2): NAME OF PLAN(S) AND NUMBER OF PARTICIPANTS IN EACH PLAN
TO WHICH TI-ITS NOTIFICATION APPLIES

NameofPlans:SalaryContinuationAgreement(2)
NumberofParticipantsin theabovePlans: 1 Participantin eachAgreement

Very truly yours,

EDGAR COUNTY BAN & TRUST

By: W. Eric Volkmann
Title: President& ChiefExecutiveOfficer

cc: CourtneyBrunsfek1,~?d~ ~
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