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FARMERS STATE BANK

~

P.O.BOX6 U.S. DepartmentofLabor
GRAFTON, IOWA 50440 ~ *

(641) 748-2222 EmployeeBenefitsSecurityAdministration cr1
FAX: (641)748-2224

Top HatPlanExemption -~ :~
200 ConstitutionAvenue,NW, SuiteN-1513
Washington,DC 20210

P.O.B0X125 I
JOICE, IOWA 50446 I

(641)588-3121 Dear Sir or Madam:
FAX: (641) 588-3621

In order to comply with the requirementsof the alternativereportingand
disclosuremethodunderERISA, Parts 1, Title 1, asprovidedfor an unfunded

P.O.BOX25O -~

PLYMOUTH, IOWA 50464 planfor a select group of managementor highly compensatedemployeesin
641)~96-~791 theD.O.L. Regulation2520.104-23thefollowing informationis provided:

1. Thenameoftheemployeris:

P.O.B0X198 I FarmersStateBank
VENTURA, IOWA 50482

FAX:(641)829-3978 2. Themailing addressof theemployeris:
2501

4
th StreetSW, MasonCity, IA 50401

P.O. BOX 105 3. Theemployersfederalidentificationnumber(BIN) is:
NORTh WOOD, IOWA 50459

(641)324-2273 —

FAX: (641) 324-2304

4. Thenumberof plansandthenumberof participantsin eachplan is:
1 plan covering~ employees.The abovenamedemployermaintains

517 SOUTHFEDERAL this plan primarily for the purposeof providing deferred compensation
MASON CITY, IOWA 50402 benefitsto a selectgroupofmanagementor highlycompensatedemployees.
(641)424-1949
FAX: (641)424-2750

The employerwill senda copy of all plan documentsandagreementsto the
Secretary,uponrequest.

P.O. BOX 248
ST,ANSGAR, IOWA 50472 Respectfullysubmitted,
(641)713-2425
FAX: (641)713-2317 ~ VP

NathanR. Halverson,VP
25014th STREET S.w. FarmersStateBank
P.O. BOX 680
MASON CIT%~IOWA 50401

(641)424-3053
FAX: (641)424-3253

_DIC1~
- LENDER
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