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March 9, 2016

Top Hat Exemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

RE: Notice ofPlan(s)of DeferredCompensation

To the Secretaryof Labor:

In compliancewith therequirementsof thealternativemethodof reportinganddisclosure
underPart1 of Title I of theEmployeeRetirementIncomeSecurityAct of 1974for
unfundedor insuredpensionplansfor a selectgroupofmanagementor highly
compensatedemployees,specifiedin DepartmentofLaborRegulations,29 C.F.R.Section
2520.104-23,thefollowing informationis providedby the undersignedemployer.

1. NameandAddressof Employer:

Bankof Lindsay
102 PineStreet
P.O.Box 67
Lindsay,NE 68644-0067

2. FederalEmployerIdentificationNo. (EIN): 47-0397930

3. TheEmployerhasadopteda 409Anonqualifiedbenefitplanprimarily for the
purposeof providingdeferredcompensationto a selectgroupof managementor
highly compensatedemployees.TheplanwasmadeeffectiveMarch 1, 2016.

4. Therearetwo participantsin theplan.

Kindly acknowledgereceiptof thisfiling by signingand returningto us a copyof thisletter
for acknowledgmentpurposes.

Sincerely,

By: ____________

BankofLindsayOffice5/banielJ.Korus,President

102 PINE STREET, P.O. BOX67 . LINDSAY, NEBRASKA 68644 (402) 428-3000 • FAX (402) 428-5107
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