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Gordon P. Johnson
ChiefFinancial Officer

CERTIFIED MAIL, RETURN RECEIPT

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration ~ ~I
Top HatPlanExemption
200 ConstitutionAvenue.NW.N-iS13
Washington,DC 20210

DearSir or Madam:

Thefollowing statementis filed in your office pursuantto 29 C.F.R. § 2520.104-23:

1. NameandAddressofEmployer: AmericanBank
P0Box 1970
Bozeman,MT 59771

2. EmployerIdentificationNumber: 81-0305954

3. Theemployermaintainsplansprimarily for thepurposeofproviding deferredcompensation
for aselectgroupofmanagementorhighly compensatedemployees.

4. Thenumberofplansreferredto in paragraph3 aboveis eight(8).

5. Thenumberofemployeescoveredby eachoftheplansreferredto in paragraph4 aboveis
one~1).

6. Theemployerwill provideplandocumentsto the SecretaryofLaboruponrequestas
requiredby § 104(a)(1)ofERISA.

Datedthis 2C dayof ,2011.

Sincerelyyours,

GordonP. Jcxt~ison,ChiefFinancialOfficer
AmericanBankof Montana
PlanAdministrator
P.O. Box 1970
Bozeman,MT 59771
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