
ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT

FOR PENSION PLANS FOR CERTAIN SELECTED EMPLOYEES

TotheSecretaryofLabor: 2520153420088
In compliancewith therequirementsofthe alternativemethodofreportinganddisclosure

under Part 1 of Title I oftheEmployeeRetirementIncomeSecurityAct of 1974for unftindedor
insuredpensionplansfor a selectgroupofmanagementorhighly compensatedemployees,
specifiedin DepartmentofLaborRegulations,29 C.F.R.§2520.104-23,the following
informationis providedby theundersignedemployer.

NameandAddressofEmployer: HomeNationalBank

P.O. Box~ Lf5(7

Racine,OH 45771

EmployerIdentificationNumber: 31-4286668

HomeNationalBankmaintainsaplan(orplans)primarily forthepurposeofproviding
deferredcompensationfor a selectgroupofmanagementorhighly compensatedemployees.

NumberofPlansand
Participantsin Each
Plan:

OnePlancovering c2_ Employee(s).

Dated____________________ cZO/~

HomeNationalBank

By___________________

Title: Pr e.~i C4 v~

This form shouldbemailedto:

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
TopHat PlanExemption
200 ConstitutionAvenue,NW, N-1513
Washington,DC 20210

(Sendcertified mail to evidencefiling requirementsatisfied)



u~o~

Cd)
0)c~_o T

~l)

L~ r~—

~OE :1 2?

— __Q ~ o~ O~— j~-4.-7 ~

-..I f:~__________ — _~i(I) O-~ ~
___ —
____

_____ V
_____ EcO ~
_____ C

D ____ L ~- U)~°
____ d V

c~—~---~~


