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1010 WEST ST. GERMAIN STREET RYAN C. GERADS
SUITE 500 ATTORNEY
ST. CLOUD, MN 55301 DIRECT DIAL: 320,202.5315

____________ MAIN: 320.252.4414 FAX: 320.257.5613
U~ISISI1~ FAX: 320.252.4482 RYAN.GERADS@GPMLAW.COM

January23, 2014
CERTIFIED MAIL

TOPHAT PLAN EXEMPTION
EMPLOYEEBENEFITS SECURITYADMINISTRATION
ROOMN-1513
US DEPARTMENTOF LABOR
200 CONSTITUTIONAVENUE NW
WASHINGTON DC 20210

RE: AmericanHeritageBank,N.A.
OurFileNo. 139976

DearMadam/Sir:

Pleasefind enclosedan AlternateReportingand DisclosureStatementfor a NonQualified
DeferredCompensationPlan for a SelectGroupofManagementor Highly Compensated
Employeesfor AmericanHeritageBank, N.A.

In theeventyou haveany questionsor concernsregardingtheenclosedpleasecontactthe
undersigneddirectly.

Sincerely,

GRAY, PL WT, MOOTY,
~T~B?T~ P.A.

Ryan ç(~erads
EncI~$ur~



ALTERNATE REPORTING AND DISCLOSURE STATEMENT
FOR NONQUALIFIED DEFERRED COMPENSATION PLANS FOR A SELECT

GROUP OF MANAGEMENT OR HIGHLY COMPENSATED EMPLOYEES

To theSecretaryof Labor:

In compliancewith the requirementsof the alternativemethod of reportingand
disclosureunderPart I of Title I of the EmployeeRetirementIncomeSecurityAct of
1974 for unfunded pension plans for a select group of managementor highly
compensatedemployees, specified in Departmentof Labor Regulations, 29 C.F.R.
§ 2520.104-23,the following informationis providedby theundersignedemployer.

NameandAddressofEmployer: AmericanHeritageNationalBank,N.A.
24 - 2nd StreetSouth
P0Box 509
Long Prairie,MN 56347

EmployerIdentificationNumber: 41-0138450

AmericanHeritageNational Bank, N.A. maintainsa plan primarily for the purposeof
providing deferred compensationfor a select group of managementor highly
compensatedemployees.

NumberofPlansandParticipants
in EachPlan: 3 Planscovering1 employeeeach.

Dated: January1, 2014

AmericanHeritageNationalBank,N.A.

By~�tT7~
/ ~~~Plan Administrator

GP:3588415vi
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