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Marchll,2013

C)

BY CERTIFIED MAIL NO. 7009 2250 0000 0227 2396
RETURN RECEIPT REQUESTED

UnitedStatesDepartmentof Labor
EmployeeBenefitsSecurityAdministration
TopHatPlanExemption
200ConstitutionAve.,N.W., Ste N-1513
Washington,D.C. 20210

RE: First Liberty Bank — SupplementalExecutiveRetirementPlan

DearSir or Madam:

In accordancewith Departmentof LaborRegulation§ 2520.104-23,this letterwill serviceas the
alternativemethodof compliancewith thereportinganddisclosurerequirementsofPartI ofTitle I of the
EmployeeRetirementIncomeSecurityAct of 1974,asamended,for apensionplanfor a selectgroupof
managementor highly compensatedemployees.
1. FirstLiberty Bank, anOklahomabankingcorporation,(theSponsor)maintainsandsponsorstheFirst
Liberty BankSupplementalExecutiveRetirementPlan(the Plan).

2. The addressof the Sponsoris 9601 N. May Ave. OklahomaCity, OK 73120.

3. The employeridentificationnumberassignedby theInternalRevenueServiceto the Sponsoris
73-0351620.

4. The Sponsordeclaresit maintainsthefollowing planprimarily for thepurposesof providingdeferred
compensationfor a selectgroupof managementor highly compensatedemployees.

5. Thereare5 employeesparticipatingin thePlan.

6. A copyof theplandocumentwill befurnisheduponrequest.

Verytruly yours,

SandraJ. Bracken,
EVP& CEO

P.O. Box 21848 . Oklahoma City, OK 73156
9601 N. MayAve. Oklahoma City, OK 73120 Telephone 405.608.4500 . Fax 405.608.1944

www.myfirstliberty.com

Member FDIC
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