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Room N-5644
U.S. Department of Labor
200 ConstitutionAvenueN. W.
Washington,D.C. 20210

DearSir or Madam:

Pursuantto DepartmentofLaborRegulation2520.104-23,thefollowing informationis being
providedregardinga nonqualitiedDeferredCompensationplansponsoredby ourorganizationfor
a selectgroupof managementor highly compensatedemployees.

I. Nameof employer:CitizensNational Bank

2. Mailing addressof theemployer: P.O. Box 1420Crockett,

Texas75835
3. EmployersFederalIdentification Number(EIN): 75-1800534

4. Numberofplansmaintained:Two

5. Numberofparticipantsin Officer DeferredPlan: Three

6. Numberof participantsin Director DeferredPlan: Three

7. DateOfficer DeferredPlanwasimplemented:JanuaryI, 1996

8. DateDirectorDeferredPlan wasimplemented:JanuaryI, 1996
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We will provide plandocumentsupon requestin accordancewith ERISA Section 1 04)a)(I).

Pleasecontactus if you haveany questionson any of theaboveinformation.

Sin r

CatD4~
PlanAdministrator

RPD/tm

CERTIFIED MAIL, RETURN RECEIPT
REQUESTEDNO. Z 278 575 823

P.O. BOX 1420 • PHONE: (409) 544.9661 • FAX (409) 544.7047
CROCKETT, TEXAS 75835-7420 • MEMBER FDIC


