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Top Hat Plan Exemption
Pensionand WelfareBenefitsAdministration - —

RoomN-5644 *\
U.S. Departmentof Labor 7
200 ConstitutionAvenue NW
Washington,D.C. 20210 ~/?r~~

Dear Sir or Madam:

In compliancewith the requirementsof the alternativemethodof reportingand
disclosureunderPart I of Title I of the EmployeeRetirementIncomeSecurityAct of
1974with regardto unfundedpensionplansfor a selectgroup of managementor highly
compensatedemployees,specifiedin Departmentof Labor Regulations,29 C.F.R.
§2520.104-23,the following information is providedby the undersignedemployer:

Nameand Addressof Employer: FarmersStateBank of LesterPrairie
500 CentralAvenue
P.O.Box 128
LesterPrairie,MN 55354

Employer Identification Number: 41- 02S0720

FarmersStateBank maintainsthe plan primarily for the purposeof providing deferred
compensationfor one memberof its management.

Pursuantto your amnestyprogram,a checkpayableto the Departmentof Laborin the
amountof $1,000 is enclosed.

Sincerely, 17 9 U
FARMERSSTATE BANK OF LESTER PRAIRIE

By: ~
Its: Pres.
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