
AMERICAN NATIONAL BANK
8990 WestDodgeRoad

Omaha,NE68114

January6, 2016
252O16o71oo16,~ ~E

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

RE: NoticeofPlanof DeferredCompensation

Gentlemen:

Pursuantto DOL Reg. Sec. 2520.104-23,the undersignedemployerhereby files the
following informationwith respectto its planofdeferredcompensation:

1. NameandAddressof Employer:

AmericanNationalBank
8990WestDodgeRoad
Omaha,NE 68714

2. FederalEmployerIdentificationNo. (EIN): 47-0486526

3. The Employer currently maintainsone plan of deferredcompensationprimarily
for thepurposeof providingdeferredcompensationto a selectgroupof managementemployees.

4. Thirty-six (36) employeescurrentlyarecoveredby suchplan.

5. A copyof suchplan will be provideduponwrittenrequest.

Very truly yours,

AMERICAN N I AL BANK

By: _____________________________

Jo . Ko uc,ExecutiveChairman
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