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May 27, 2003

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSir orMadam:

Pursuantto DepartmentofLaborRegulation2520.104-23thefollowing informationis
beingprovidedregardinganonqualifiedExecutiveIncentiveRetirementplansponsored
by ourorganizationfor a selectedgroupof managementor highly compensated
employees.

1. Nameoftheemployer:CommunityBankof Oelwein
2. Mailing addressofthe employer:P.O.Box 71, Oelwein, IA 50662
3. EmployersFederalIdentificationNumber(EllT): 42-1476707
4. Numberofplansmaintained:One
5. Numberofparticipantsin eachplan: Two
6. Dateplanwasimplemented:April 23,~2O03

Wewill provideplandocumentsuponrequestin accordancewith ERISA Section
104(a)(1).

Pleasecontactus if you haveany questionson any oftheaboveinformation.

Yourstruly,

CommunityBankofOelwein

By~JT~—

PlanAdministrator

160 First Street SE • Oelwein, Iowa 50662 • Phone: (319)283-~000• Fax: (319) 283-9212
MEMBER FIIIC



C

3
L 1

U) -:
C —

CU)
0

W
•Q~ ~
tw cDQ~ _xw 0

CCC -~-E -.

~CZwC~

~E o~U)o U) 0 ~a~Dc~

j.l ~

— ~

o .~ .~


