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715-672-4237 Toll Free 888-254-0615 Fax 715-672-5766
21 2 West Prospect Street• P0 Box 210- Durand WI 54736

www.securityfinancialbank.com
February1, 2012

BY CERTIFIED MAIL NO. 7o~~9i~,g~ooo~z~4~.Q3I ~7 3
RETURN RECEIPT REQUESTED

UnitedStatesDepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAve.,N.W.. SteN-1513
Washington,D.C.20210

RE: JamesF. Mayo - DeferredCompensationPlan

DearSir or Madam: -.

In accordancewith Departmentof Labor Regulation § 2520.104-2 , this letter will
serviceasthe alternativemethodof compliancewith the reportinganddisci e requirements
ofPartI of Title I of theEmployeeRetirementIncomeSecurityAct of 1974, ame~ided,for a
pensionplanfor a selectgroupofmanagementor highly compensatedemploy

1. SecurityFinancialBank, a banking corporation,(the Sponsr maintainsand
sponsorstheJamesF. Mayo — DeferredCompensationPlan(thePlan).

2. The addressof the Sponsoris 212 West ProspectStreet,D r d, Wisconsin,
54736.

3. The employeridentificationnumberassignedby the Internal enueServiceto
the Sponsoris 39-0605225.

4. The Sponsordeclaresit maintainsthefollowing planprimarily f the purposeo
providing deferredcompensationfor a select group of managementor hi h y compensated
employees:thePlan.

5. Thereis 1 employeeparticipatingin thePlan.

6. Acopyoftheplandocumentwill be furnisheduponrequest.

VeY~our~/%~

am s F. Mayo
sident& CEO
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