BUCHANAN ASSOCIATES 401(k) & EMPLOYEES STOCK OWNERSHIP PLAN


SUMMARY OF PLAN PROVISIONS

EFFECTIVE DATE
(
Initially effective January 1, 1993.  Effective July 1, 2002 the 401(k) merged with the ESOP.

PLAN YEAR
(
Calendar year

ELIGIBILITY
(
You are eligible to participate in the Plan on the next entry date following attainment of age 19 and after completion of six months of service.   Entry dates are January 1, April 1, July 1 and October 1. 

COMPENSATION
(
With limited exceptions, all wages, including overtime, bonuses and commissions are included for contribution purposes.

SALARY DEFERRAL CONTRIBUTION

· You can contribute up to 100% of your compensation (subject to other deductions from your pay), not to exceed the maximum calendar year dollar amount set by federal regulations.  The calendar year dollar limits are $13,000 for 2004, $14,000 for 2005 and $15,000 for 2006.   If you have contributed the maximum dollar amount and if you are age 50 or older at any time during the calendar year, you can contribute an additional catch-up contribution.  The additional catch up amounts are $3,000 for 2004, $4,000 for 2005 and $5,000 for 2006.

SALARY DEFERRAL CHANGES
· You can stop, reinstate, increase or decrease your pre-tax percentage as of the first day of the next calendar quarter.

EMPLOYER MATCHING CONTRIBUTION
· The employer matching contribution is discretionary and may be changed from time to time.  You are eligible to receive the employer matching contributions provided you are contributing under the 401(k) feature of the Plan and if you are employed on the last day of the calendar quarter for which the match is made.

INVESTMENT OF FUNDS

· Employer Stock Option: A special election is required at year-end should you wish to invest in employer stock.  You should check with the plan administrator for instructions and details.

· Mutual Fund Options: You may change the investment directions for your future contributions or for your existing account balances at any time.  You will need your social security number and your Personal Identification Number (PIN) to change your investment directions on the Telephone Response System (1-800-686-9457) or on the Internet website at www.startright.bokf.com.  You can elect in 1% increments to invest elective and employer contributions in the following funds: 

SEI Stable Asset Fund
Fidelity Advisor Equity Growth Fund

Franklin U.S. Government Securities Fund
MSIF Equity Fund

Vanguard LifeStrategy Conservative Growth Fund
Janus Fund

Janus Balanced Fund
Franklin Small-Mid Cap Growth Fund

Vanguard LifeStrategy Moderate Growth Fund
Janus Worldwide Fund

Vanguard LifeStrategy Growth Fund 
U.S. Global Inv Precious Minerals Fund 

Vanguard 500 Index Fund

ALLOCATION DATES
(
The Plan will be valued daily at which time contributions and net earnings will be allocated to your account. The Employer Stock Account will be valued annually at the end of the plan year. Your participant statement will be generated approximately 25 days after the quarterly valuation dates.

VESTING SCHEDULE FOR EMPLOYER CONTRIBUTIONS
(
You will become vested in employer contributions based on the following schedule.  Years of service are based on plan years in which you work 1,000 hours of service.

Less than one year
-
0%

1 year of service 
-
20%

2 years of service 
-
40%

3 years of service 
-
60%

4 years of service 
-
80%

5 or more years of service 
-
100%

DISTRIBUTION PROVISIONS FOR SOURCES OTHER THAN EMPLOYER STOCK ACCOUNTS
(
A distribution will be paid as soon as administratively practicable following your request.

(
Method of payment - lump sum only.

(
Employer account - only available upon separation from service.

(
Rollover account - only available upon separation from service.

· Salary deferral account – available upon separation from service or attainment of age 59 ½.

DISTRIBUTION PROVISIONS FOR EMPLOYER STOCK ACCOUNT

· Lump sum payment: available upon separation from service if value is less than $5,000.

· Equal annual installments: over a minimum of two years if the value of the stock is $5,000 or more.

PARTICIPANT LOANS
· You are allowed to borrow money from the Plan based on the following limitations:

· Minimum amount $1,000.00.

· Maximum amount – 50% of vested account balance not to exceed $50,000.  The Employer Stock Account will not be included in determining the amount available for a loan.

· The duration of the loan will be limited to five years; 10 years for the purchase of a principal residence.

· The interest rate will be based on The Wall Street Journal Prime Rate, plus 1%.

· Only one outstanding loan will be permitted at any time.

BUCHANAN ASSOCIATES 401(k) & EMPLOYEES STOCK OWNERSHIP PLAN


EMPLOYEE ENROLLMENT FORM
Employee Information:
Name: ​​​​​​​​​​​​​​​​​​​______________________________________________________________________ SS #: ___________________________

Address: _____________________________________________________________________________________________________ 

City: _________________________________________________________________ State: _______________ Zip: ______________

Birth Date: ____________________ Hire Date: _____________________ Rehire Date: ___________________ Marital Status: ______ 

Phone Number: __________________________________________ Location: _____________________________________________ 

Employee Contribution Election:

You can defer up to 100% of Compensation (subject to other deductions from your pay), not to exceed the maximum IRS calendar year dollar limit. If you have contributed the maximum dollar amount and if you are age 50 or older at any time during the calendar year, you can contribute an additional catch-up contribution. See limits below.  By making your election below, you agree to reduce your compensation and direct the employer to deduct from your pay, the percentage of your compensation indicated below.  If you are a highly compensated employee, as defined in the Internal Revenue Service Code, your tax deferred contribution may need to be reduced or returned to you to enable the plan to comply with current tax regulations. 


 %
If you are under age 50 or you do not wish to contribute the additional catch-up contribution, the limits are $12,000 for 2003;  $13,000 for 2004;  $14,000 for 2005 and  $15,000 for 2006.   Elect a percentage of your compensation.



OR


 %
If you are age 50 or older and you want to contribute the additional catch-up contribution, the limits are $14,000 for 2003;  $16,000 for 2004;  $18,000 for 2005 and  $20,000 for 2006. Elect a percentage of your compensation.



I decline to make a salary deferral contribution at this time.

Employee Investment Election:
Under the provisions of the plan you determine how your contributions and corresponding employer contributions are to be invested. You may select among the following investment options in 1% increments. A special election is required at year-end should you wish to invest in employer stock.  You should check with the plan administrator for instructions and details.  If your contributions are not allocated in accordance with your instructions, you will be responsible for notifying the Human Resources Department within 30 days after you receive your first statement.

    Fund ID #

_____%
2B
SEI Stable Asset Fund

_____%
1H
Franklin U.S. Government Securities Fund


_____%
73
Vanguard LifeStrategy Conservative Growth Fund

_____% 
5L
Janus Balanced Fund


_____%
7Q
Vanguard Life Strategy Moderate Growth Fund


_____%
7N
Vanguard LifeStrategy Growth Fund


_____%
7V
Vanguard 500 Index Fund


_____%
6Q
Fidelity Advisor Equity Growth Fund

_____%
63
MSIF Equity Fund


_____%
7J
Janus Fund

_____%
7G
Franklin Small-Mid Cap Growth Fund

_____%
8R
Janus Worldwide Fund


_____%
L7
U.S. Global Inv Precious Minerals Fund



     100%

PARTICIPANT'S SIGNATURE_______________________________________________________
Date___________________

PLAN ADMINISTRATOR SIGNATURE_______________________________________________
Date___________________

Return this form to the Human Resources Department

BUCHANAN ASSOCIATES 401(k) & EMPLOYEES STOCK OWNERSHIP PLAN

BENEFICIARY DESIGNATION FORM


CHECK THE SPACE THAT APPLIES

____
I hereby certify that I am not married and I understand that if I later marry, my spouse will receive my entire account balance upon my death unless after my marriage I sign a new Beneficiary Designation Form with my spouse's consent to designation of some other beneficiary(ies).

____
I certify that I am married and that I am designating my spouse as sole Primary Beneficiary.

____
I certify that I am married and that an authorized plan representative (whose certification is attached hereto) is satisfied that my spouse cannot be located.


If you designate more than one Primary or Contingent Beneficiary and you fail to designate a percentage share for each beneficiary, then upon your death, benefits will be divided equally among the beneficiaries listed.  I hereby designate the following beneficiaries to receive any benefits payable under the Plan upon my death.  

(Attach a separate sheet if additional space or special instructions are required).

Primary Beneficiaries
Who shall share any benefits payable upon my death (to the exclusion of my contingent beneficiaries).  If a Primary Beneficiary dies prior to receiving his or her entire share, such share (or remaining portion thereof) shall be payable proportionately to any Primary Beneficiaries based on the terms of the document.





 % of

Name 
Address
Birthdate 
Relationship 
Soc. Sec. #
Benefit
_________________________________________________
________
__________
_________
_____

_________________________________________________
________
__________
_________
_____


Contingent Beneficiaries
Who shall share any remaining benefits in the event all my Primary Beneficiaries die before receiving all benefits payable upon my death.  If a Contingent Beneficiary dies prior to receiving his or her entire share, such share (or remaining portion thereof) shall be payable proportionately to any Contingent Beneficiary based on the terms of the document.





 % of

Name 
Address
Birthdate 
Relationship 
Soc. Sec. #
Benefit
_________________________________________________
________
__________
_________
_____

_________________________________________________
________
__________
_________
_____

This designation revokes any prior designation and can be revoked at any time by providing a new completed Beneficiary Designation Form (with any spousal consent as may then be required) to the Plan Administrator.

Dated____________________________________ 
_________________________________________

            Name and Soc. Sec # (Print or Type)

Witness *_______________________________

_________________________________________

                       Signature

Date Received by Plan Administrator

_________________________________________

*Someone who is not named herein as a beneficiary must witness your signature.


Return this form to the Human Resources Department.

(Over)

Page 2 ‑ Beneficiary Form

SPOUSE'S CONSENT TO DESIGNATION OF OTHER PRIMARY BENEFICIARY

I hereby consent irrevocably to the above designation by my spouse of a primary beneficiary other than myself. I understand that the effect of this consent is to waive my right under the Plan to receive my spouse's entire account balance in the event of the death of my spouse.

____________________________________________
___________________________________

Spouse's Signature       
Date

Acknowledgment of Witness:

I hereby acknowledge that _________________________________, to me

                                                      (name of spouse)

known personally, appeared before me on this _____ day of _____________________, _____, and subscribed his or her name immediately above and acknowledged to me that he or she did so as his or her free and voluntary act and deed for the uses and purposes set forth in this Beneficiary Designation Form.

___________________________________________

Authorized Plan Representative

OR

___________________________________________

Notary Public for State of ____________________

County of ________________________________

My Commission Expires:

______________________________

(Affix Seal Here)

BUCHANAN ASSOCIATES 401(k) & EMPLOYEES STOCK OWNERSHIP PLAN

ACTIVE PARTICIPANT CHANGE FORM

NAME/DEFERRAL


_____ Name Change
_____ Salary Deferral Change
_____ Location Change
_____ Re-Enter

PARTICIPANT INFORMATION:

Name:________________________________________________________ SS #: _______________________

Address: ___________________________________________________________________________________ 

City: _________________________________________________ State: ___________ Zip: ______________ Birth Date: ______________________ Phone Number: _________________ Location: ____________________


NAME CHANGE:

Change name to _________________________________Previous name ____________________________

IF YOU WISH TO DESIGNATE A NEW BENEFICIARY, PLEASE REQUEST A BENEFICIARY DESIGNATION FORM FROM THE HUMAN RESOURCES DEPARTMENT.


SALARY DEFERRAL AGREEMENT:

You may stop, reinstate, increase or decrease your salary deferral percentage as of the first day of the next calendar quarter.

You can defer up to 100% of your compensation (subject to other deductions from your pay), not to exceed the IRS calendar year dollar amount as indicted below. Please make your new Salary Deferral Percentage below:


 %
If you are under age 50 or you do not wish to contribute the additional catch-up contribution, the limits are $12,000 for 2003;  $13,000 for 2004;  $14,000 for 2005 and  $15,000 for 2006. Elect a percentage of your compensation.


OR


 %
If you are age 50 or older and you want to contribute the additional catch-up contribution, the limits are $14,000 for 2003;  $16,000 for 2004;  $18,000 for 2005 and  $20,000 for 2006.  Elect a percentage of your compensation.


I decline to make a salary deferral contribution at this time.

PARTICIPANT SIGNATURE_______________________________________
Date_______________

PLAN ADMINISTRATOR SIGNATURE_____________________________
Date_______________

Return this form to the Human Resources Department.
FUTURE

BUCHANAN ASSOCIATES 401(k) & EMPLOYEES STOCK OWNERSHIP PLAN 

INVESTMENT DIRECTIONS/FUTURE CONTRIBUTIONS

PARTICIPANT INFORMATION:

Name: ​​​​​​​​​​​​​​​​​​​__________________________________________________ SS #: ___________________

Address: _________________________________________________________________________ 

City: _________________________________________ State: ___________ Zip: ______________

Phone Number: _______________________________ Location: ____________________________ 


INVESTMENT DIRECTIONS:

You may change the investment directions for your future contributions at any time in 1% increments. A special election is required at year-end should you wish to invest in employer stock. You should check with the plan administrator for instructions and details.  If your contributions are not allocated in accordance with your instructions, you will be responsible for notifying the Plan Administrator within 30 days after you receive your first statement.  

     Fund ID #

_____%
2B
SEI Stable Asset Fund

_____%
1H
Franklin U.S. Government Securities Fund


_____%
73
Vanguard LifeStrategy Conservative Growth Fund

_____% 
5L
Janus Balanced Fund


_____%
7Q
Vanguard Life Strategy Moderate Growth Fund


_____%
7N
Vanguard LifeStrategy Growth Fund


_____%
7V
Vanguard 500 Index Fund


_____%
6Q
Fidelity Advisor Equity Growth Fund

_____%
63
MSIF Equity Fund


_____%
7J
Janus Fund

_____%
7G
Franklin Small-Mid Cap Growth Fund

_____%
8R
Janus Worldwide Fund


_____%
L7
U.S. Global Inv Precious Minerals Fund



     100%


PARTICIPANT SIGNATURE_________________________________
Date ______________

PLAN ADMINISTRATOR SIGNATURE________________________
Date_______________

Return this form to the Human Resources Department.

EXISTING

BUCHANAN ASSOCIATES 401(k) & EMPLOYEES STOCK OWNERSHIP PLAN

INVESTMENT CHANGE FORM/EXISTING BALANCES


PARTICIPANT INFORMATION:

Name: ​​​​​​​​​​​​​​​​​​​_____________________________________________________ SS #: _______________________

Address: ________________________________________________________________________________ 

City: _________________________________________________ State: ___________ Zip: ______________

Phone Number: ___________________________________ Location: _______________________________


INVESTMENT DIRECTIONS:

At any time, you may direct the conversion of your entire existing account balance under any investment option to the other investment options in 1% increments. A special election is required at year-end should you wish to invest in employer stock.  You should check with the plan administrator for instructions and details. If your account balance is not allocated in accordance with your instructions, you will be responsible for notifying the Plan Administrator within 30 days after you receive your first statement.
Fund ID #

_____%
2B
SEI Stable Asset Fund

_____%
1H
Franklin U.S. Government Securities Fund


_____%
73
Vanguard LifeStrategy Conservative Growth Fund

_____% 
5L
Janus Balanced Fund


_____%
7Q
Vanguard Life Strategy Moderate Growth Fund


_____%
7N
Vanguard LifeStrategy Growth Fund


_____%
7V
Vanguard 500 Index Fund


_____%
6Q
Fidelity Advisor Equity Growth Fund

_____%
63
MSIF Equity Fund


_____%
7J
Janus Fund

_____%
7G
Franklin Small-Mid Cap Growth Fund

_____%
8R
Janus Worldwide Fund


_____%
L7
U.S. Global Inv Precious Minerals Fund



     100%


PARTICIPANT'S SIGNATURE______________________________________
Date______________

     PLAN ADMINISTRATOR SIGNATURE______________________________    Date______________

Return this form to the Human Resources Department.
BUCHANAN ASSOCIATES 401(k) & EMPLOYEES STOCK OWNERSHIP PLAN
ROLLOVER CONTRIBUTION DECLARATION

PARTICIPANT INFORMATION:

Name: ​​​​​​​​​​​​​​​​​​​________________________________________________________ SS #: _________________________

Address: _____________________________________________________________________________________ 

City: ___________________________________________________ State: ___________ Zip: ________________

Birth Date: ___________ Hire Date: _________ Phone Number: ___________ Location: _________________

Enclosed herewith are the following assets (please describe) which I received from _____________________ _________________________________________________________________________________________ ____________________________________________________________ (called "Predecessor Plan") on ______________________ (date of receipt of distribution) which I hereby pay or transfer to the Bank of Texas, N.A., Attn: EB Client Services, P.O. Box 22131, Tulsa, Oklahoma 74121-2131.  I certify that such contribution duly qualifies as a Rollover Contribution as described by the Internal Revenue Code, as amended. 

INVESTMENT DIRECTIONS:
Please indicate below your investment direction for this rollover. This election applies only to this deposit of rollover money.  Any subsequent changes to your investment elections on existing balances will also apply to your rollover account balances.  If your contributions are not allocated in accordance with your instructions, you will be responsible for notifying the Plan Administrator within 30 days after you receive your first statement.
    Fund ID #

_____%
2B
SEI Stable Asset Fund

_____%
1H
Franklin U.S. Government Securities Fund


_____%
73
Vanguard LifeStrategy Conservative Growth Fund

_____% 
5L
Janus Balanced Fund


_____%
7Q
Vanguard Life Strategy Moderate Growth Fund


_____%
7N
Vanguard LifeStrategy Growth Fund


_____%
7V
Vanguard 500 Index Fund


_____%
6Q
Fidelity Advisor Equity Growth Fund

_____%
63
MSIF Equity Fund


_____%
7J
Janus Fund

_____%
7G
Franklin Small-Mid Cap Growth Fund

_____%
8R
Janus Worldwide Fund


_____%
L7
U.S. Global Inv Precious Minerals Fund



     100%


Not all plans will accept the rollover of after-tax funds.  Contact the Plan Administrator of the Plan named above if it is your intention to rollover after-tax money.  In addition, check the box below to confirm that the amount being rolled to this plan does not include any after-tax funds.

·   Amount rolling to this plan does not include any after-tax money.

PARTICIPANT'S SIGNATURE________________________________________
Date_______________

PLAN ADMINISTRATOR SIGNATURE__________________________________
Date_______________

Return this form to the Human Resources Department

BUCHANAN ASSOCIATES 401(k) & EMPLOYEES STOCK OWNERSHIP PLAN

APPLICATION FOR BENEFITS

ACCOUNTS OTHER THAN EMPLOYER STOCK SOURCE
PARTICIPANT INFORMATION:

Name: ​​​​​​​​​​​​​​​​​​​_______________________________________________________ SS #: ___________________________

Address: _____________________________________________________________________________________

City: _______________________________________________________ State: ___________ Zip: _____________

Phone Number: ______________________________________ Location: _________________________________
Birth Date: ____________ Hire Date: ____________ Marital Status: __________ Termination Date: _______​_____ 


REASON FOR DISTRIBUTION:  __ Termination
__ Disability
__ Normal Retirement Age

Except for limited exceptions, I understand the IRS may impose a 10% penalty tax on my benefit if it is distributed before I attain age 59½.  I understand that if my vested benefit is in excess of $5,000, I may elect to postpone receipt of the distribution.

____
I hereby request a lump sum distribution of my vested benefit under the above Plan.

____
I elect to postpone the distribution of benefits until a later date.


WITHHOLDING INFORMATION:

Please read the "Special Tax Notice Regarding Plan Payments" and complete the following:

____
Pay the entire distribution directly to me (subject to the applicable federal and state income tax withholding). State income tax will be withheld from the taxable portion of your payment if you reside in a state that requires mandatory withholding.  If you reside in a state where withholding is optional, please make a state withholding election.  


____ Withhold state tax

____Do not withhold state tax

____
Pay the distribution in accordance with the attached Rollover Election Form.

PARTICIPANT'S SIGNATURE__________________________________
Date___________________

Return this form to:
Client Plan Services



P.O. Box 22131



Tulsa, OK 74121-2131

BOK USE ONLY

   Hours worked in plan year of separation from service ___________________



Vested Percent_____________________ Distribution Code______________

BUCHANAN ASSOCIATES 401(k) & EMPLOYEES STOCK OWNERSHIP PLAN

APPLICATION FOR BENEFITS

EMPLOYER STOCK ACCOUNTS
PARTICIPANT INFORMATION:

Name: ​​​​​​​​​​​​​​​​​​​_______________________________________________________ SS #: ___________________________

Address: _____________________________________________________________________________________

City: _______________________________________________________ State: ___________ Zip: _____________

Phone Number: ______________________________________ Location: _________________________________
Birth Date: ____________ Hire Date: ____________ Marital Status: __________ Termination Date: _______​_____ 


REASON FOR DISTRIBUTION:  __ Termination
__ Disability
__ Normal Retirement Age

Except for limited exceptions, I understand the IRS may impose a 10% penalty tax on my benefit if it is distributed before I attain age 59½.  I understand that if my vested benefit is in excess of $5,000, I may elect to postpone receipt of the distribution.

____
Lump sum if the value of the Employer Stock Account is less than $5,000.

____
Equal annual installments over a minimum of two years if the value of the Employer Stock Account is $5,000 or more.

____
I elect to postpone the distribution of benefits until a later date.


WITHHOLDING INFORMATION:

Please read the "Special Tax Notice Regarding Plan Payments" and complete the following:

____
Pay the entire distribution directly to me (subject to the applicable federal and state income tax withholding). State income tax will be withheld from the taxable portion of your payment if you reside in a state that requires mandatory withholding.  If you reside in a state where withholding is optional, please make a state withholding election.  


____ Withhold state tax

____Do not withhold state tax

____
Pay the distribution in accordance with the attached Rollover Election Form.

PARTICIPANT'S SIGNATURE__________________________________
Date___________________

Return this form to:
Client Plan Services



P.O. Box 22131



Tulsa, OK 74121-2131

BOK USE ONLY

   Hours worked in plan year of separation from service ___________________



Vested Percent_____________________ Distribution Code______________

BUCHANAN ASSOCIATES 401(k) & EMPLOYEES STOCK OWNERSHIP PLAN

APPLICATION FOR BENEFITS

QUALIFIED DOMESTIC RELATIONS ORDER


PARTICIPANT INFORMATION:

Name: ​​​​​​​​​​​​​​​​​​​_______________________________________________________ SS #: ___________________________

Address: _____________________________________________________________________________________ 

City: _________________________________________________ State: _____________ Zip: _______________

Phone Number: ______________________________________ Location: _________________________________
Birth Date: ___________ Hire Date: ___________ Marital Status: _________ Termination Date: _______________ 

ALTERNATE PAYEE INFORMATION
Name: ​​​​​​​​​​​​​​​​​​​___________________________________________________________ SS #: _______________________

Address: _____________________________________________________________________________________ 

City: ______________________________________________________ State: ____________ Zip: ____________ 

I hereby request a distribution of benefits under Buchanan Associates 401(k) & Employees Stock Ownership Plan in accordance with the terms of the Qualified Domestic Relations Order. I elect to receive my benefit in the following form of payment:

LUMP SUM PAYMENT

_____
All Cash (withhold at applicable federal and state tax rates) State income tax will be withheld from the taxable portion of your payment if you reside in a state that requires mandatory withholding. If you reside in a state where withholding is optional, please make a state withholding election. 


_____
 Withhold state tax    
_____
Do not withhold state tax

_____
Rollover into IRA or other Qualified Plan


(If choosing rollover option, please complete the enclosed Rollover Election Form)

ALTERNATE PAYEE'S SIGNATURE____________________________________
Date_____________

PLAN ADMINISTRATOR APPROVAL__________________________________
Date_____________

Return this form to the Human Resources Department along with the Qualified Domestic Relation Order.
BUCHANAN ASSOCIATES 401(k) & EMPLOYEES STOCK OWNERSHIP PLAN
ROLLOVER ELECTION FORM FOR DISTRIBUTION FROM EMPLOYER'S PLAN

PARTICIPANT INFORMATION:
Name: ​​​​​​​​​​​​​​​​​​​___________________________________________________________________ SS #: ________________________________

Address: ______________________________________________________________________________________________________ 

City: _______________________________________________________ State: __________________ Zip: ______________________

Phone Number: _______________________________________________ Location: _________________________________________

Term Date: ________________ Hire Date: ___________________ Birth Date: _____________________ Marital Status: ___________

Please be sure you have read the "Special Tax Notice Regarding Plan Payments".  You may want to check with a qualified tax advisor before making your election.  The new trustee MUST approve and accept the rollover.

Please complete the following:

ROLLOVER ELECTION: 
Please have the new Trustee or Custodian complete Section II below.

_____
Transfer the entire taxable amount directly to my IRA or other qualified plan. Complete all sections in Part I below. 

_____
Pay the following dollar amount to me $__________ (subject to the applicable withholding) and transfer the balance directly to my IRA or qualified plan as indicated in Section I below. 


I.
TRANSFER INSTRUCTIONS TO INDIVIDUAL RETIREMENT ACCOUNT (IRA) OR OTHER QUALIFIED PLAN:
Name of new Trustee or Custodian where funds will be held: ______________________________________________________

Name of IRA/Qualified Plan/Account Number: _______________________________________________________________

Address: ______________________________________________________________________________________________

Name & Phone Number of Person to Contact: _________________________________________________________________

Mail Check To:
_____ Participant 
_____ Plan Administrator 
_____ New IRA or Qualified Plan


II.
REPRESENTATIVE OF NEW TRUSTEE OR CUSTODIAN:
Our organization agrees to serve as the new Trustee or Custodian for the account of the Participant named above.  We represent that we will accept the direct rollover and that the transfer instructions above, including the name of the individual retirement account or qualified plan, as well as our name, address and account number are true and correct.  We further represent the following:

______
An IRA which meets the requirements of § 408 of the Internal Revenue Code or

______
A tax qualified plan and trust which meets the requirement § 401(a) of the Internal Revenue Code

Date: __________________________
_______________________________________________________________

Authorized Signature of new Trustee or Custodian/Title


SIGNATURE OF PARTICIPANT: ____________________________________________________
DATE: ________________

Return this form to:
Client Plan Services




P.O. Box 22131




Tulsa, OK 74121-2131

 BUCHANAN ASSOCIATES 401(k) & EMPLOYEES STOCK OWNERSHIP PLAN

SURVIVING SPOUSE/BENEFICIARY

APPLICATION FOR DEATH BENEFITS

ACCOUNTS OTHER THAN EMPLOYER STOCK SOURCE


PARTICIPANT AND BENEFICIARY INFORMATION:

Participant Name: ____________________________________________ SS #: _____________________________

Address: ____________________________________________________________________________________

City: _________________________________________________ State: ____________ Zip: __________________

Birth Date: _____________ Hire Date: ______________ Marital Status: ______ Date of Death: ________________

Beneficiary's Name: __________________________________________ Relationship: _____________________

Social Security #: ____________________ Birth Date: ______________ Phone Number: ____________________

Address: ___________________________________________________________________________________

City: __________________________________________________ State: ____________ Zip: _________________


You must attach a copy of the death certificate and the beneficiary designation form to this application.

I hereby make the following election relative to the death benefit under the above Plan:

BENEFICIARY ELECTION AND WITHHOLDING INFORMATION:

Please read the "Special Tax Notice Regarding Plan Payments" and complete the following:

____
I elect to postpone the distribution of benefits until a later date. (Spouse only)

____
Pay the distribution in accordance with the attached rollover election form. (Spouse only)

____
Pay the distribution directly to me - withhold at applicable federal and state withholding rate.  State income tax will be withheld from the taxable portion of your payment if you reside in a state that requires mandatory withholding.  If you reside in a state where withholding is optional, please make a state withholding election. 




____Withhold state tax 

____ Do not withhold state tax 

____
Pay the distribution directly to me - do not withhold (non-spouse only).

____
Other withholding instruction______________________________________________________________

BENEFICIARY'S SIGNATURE________________________________________
Date____________________

PLAN ADMINISTRATOR APPROVAL_________________________________
Date____________________

Vested Percent      100%            Distribution Code _____________________

Return this form to the Human Resources Department.

BUCHANAN ASSOCIATES 401(k) & EMPLOYEES STOCK OWNERSHIP PLAN

SURVIVING SPOUSE/BENEFICIARY

APPLICATION FOR DEATH BENEFITS

EMPLOYER STOCK ACCOUNTS

PARTICIPANT AND BENEFICIARY INFORMATION:

Participant Name: ____________________________________________ SS #: _____________________________

Address: ______________________________________________________________________________________

City: _________________________________________________ State: ____________ Zip: __________________

Birth Date: _____________ Hire Date: ______________ Marital Status: _______ Date of Death: ________________

Beneficiary's Name: __________________________________________ Relationship: ________________________

Social Security #: ____________________ Birth Date: ______________ Phone Number: _____________________

Address: ______________________________________________________________________________________

City: __________________________________________________ State: ____________ Zip: _________________
You must attach a copy of the death certificate and the beneficiary designation form to this application.

Death benefits will be paid in a lump sum payment if the value of the employer stock is less than $5,000.  If the value of the employer stock is $5,000 or more you can elect to postpone the distribution or elect to receive payment in equal annual installments over a minimum two years.  I hereby make the following election relative to the death benefit under the above Plan:

BENEFICIARY ELECTION AND WITHHOLDING INFORMATION:

Please read the "Special Tax Notice Regarding Plan Payments" and complete the following:

____
I elect to postpone the distribution of benefits until a later date. (Spouse only)

____
Pay the distribution in accordance with the attached rollover election form. (Spouse only)

____
Pay the distribution directly to me in equal annual installments - withhold at applicable federal and state withholding rate.  State income tax will be withheld from the taxable portion of your payment if you reside in a state that requires mandatory withholding.  If you reside in a state where withholding is optional, please make a state withholding election. 




____Withhold state tax

 ____ Do not withhold state tax 

____
Pay the distribution directly to me in equal annual installments - do not withhold (non-spouse only).

____
Other withholding instruction______________________________________________________________

BENEFICIARY'S SIGNATURE________________________________________
Date____________________

PLAN ADMINISTRATOR APPROVAL_________________________________
Date____________________

Vested Percent      100%            Distribution Code _____________________

Return this form to the Human Resources Department.

BUCHANAN ASSOCIATES 401(k) & EMPLOYEES STOCK OWNERSHIP PLAN
AGE 70½ MINIMUM DISTRIBUTION REQUIREMENTS


PARTICIPANT INFORMATION:

Name: __________________________________________________________________________SS #: ___________________________

Address: __________________________________________________________________________________________________________

City: _______________________________________________________________ State: _________________ Zip: ___________________

Phone Number: _____________________________________________________________ Location: _______________________________

Birth Date: _________________ Hire Date: ___________________ Marital Status: ___________ Termination Date: ____________________


Code §401(a)(9) of the Internal Revenue code requires qualified plans and IRAs to commence distributions to a participant after he reaches 70½.  For 5% owners, the first distribution must be made no later than April 1 of the calendar year following the calendar year in which the participant attains 70 ½.  For non-5% owners who have reached age 70½, the first distribution must be made no later than April 1 of the calendar year following the calendar year in which the participant separates from service.  Minimum amounts based on life expectancy must be distributed annually.

Our records indicate you have reached age 70½ and must make an election under 1, 2, 3 or 4 below.

1.
_____
Postpone until Separation from Service (not available for 5% owners) - No other election necessary.

2.
_____
Lump sum payment (the entire amount will be distributed). Federal withholding will apply to lump sum distributions not rolled over to an IRA.
3.
_____
Rollover - Complete the rollover election form if the amount will be rolled over to an IRA.  If rolled, then the required minimum distribution will be distributed prior to the rollover

4.
_____
Minimum amount to satisfy requirement.


If you have not elected to postpone, please complete ALL sections below:





Name of Beneficiary
________________________________





Relationship

________________________________





Birthdate

________________________________

Your minimum distribution amount will be calculated based on the IRS published “Uniform RMD Table”.  If your spouse is your beneficiary and is more than 10 years younger, then joint life expectancy tables will be used.

The distribution must be included as taxable income; indicate your withholding election:


_____
Withhold at applicable tax rate

OR
_____
Do not withhold taxes

State income tax will be withheld from the taxable portion of your payment if you reside in a state that requires mandatory withholding.  If you reside in a state where withholding is optional, please make a state withholding election. 

_____Withhold state tax  
_____ Do not withhold state tax 

It is recommended you consult your tax advisor prior to making your election.


PARTICIPANT'S SIGNATURE__________________________________________________
Date_____________________

PLAN ADMINISTRATOR SIGNATURE_________________________________________
Date_____________________

Return this form to the Human Resources Department.

BUCHANAN ASSOCIATES 401(k) & EMPLOYEES STOCK OWNERSHIP PLAN

SPECIAL TAX NOTICE REGARDING PLAN PAYMENTS

SAFE HARBOR EXPLANATIONS FOR PLANS QUALIFIED UNDER SECTION 401(a), SECTION 403(a) ANNUITY PLANS, OR SECTION 403(b) TAX SHELTERED ANNUITIES 

This notice explains how you can continue to defer federal income tax on your retirement savings in the above plan and it contains important information you will need before you decide how to receive your Plan benefits. 

This notice is provided to you by the plan administrator, or in the case of a § 403(b) tax-sheltered annuity, the payor (your "Plan Administrator") because all or part of the payment that you will soon receive from the Plan may be eligible for rollover by you or your Plan Administrator to a traditional IRA or an eligible employer plan. A rollover is a payment by you or the Plan Administrator of all or part of your benefit to another plan or IRA that allows you to continue to postpone taxation of that benefit until it is paid to you. Your payment cannot be rolled over to a Roth IRA, a SIMPLE IRA, or a Coverdell Education Savings Account (formerly known as an education IRA). An "eligible employer plan" includes a plan qualified under section 401(a) of the Internal Revenue Code, including a 401(k) plan, profit-sharing plan, defined benefit plan, stock bonus plan, and money purchase plan; a section 403(a) annuity plan; a section 403(b) tax-sheltered annuity; and an eligible section 457(b) plan maintained by a governmental employer (govemmenta1457 plan). 

An eligible employer plan is not legally required to accept a rollover. Before you decide to rollover your payment to another employer plan, you should find out whether the plan accepts rollovers and, if so, the types of distributions it accepts as a rollover. You should also find out about any documents that are required to be completed before the receiving plan will accept a rollover. Even if a plan accepts rollovers, it might not accept rollovers of certain types of distributions, such as after-tax amounts. If this is the case, and your distribution includes after-tax amounts, you may wish instead to roll your distribution over to a traditional IRA or split your rollover amount between the employer plan in which you will participate and a traditional IRA. If an employer plan accepts your rollover, the plan may restrict subsequent distributions of the rollover amount or may require your spouse's consent for any subsequent distribution. A subsequent distribution from the plan that accepts your rollover may also be subject to different tax treatment than distributions from this Plan. Check with the administrator of the plan that is to receive your rollover prior to making the rollover. 

If you have additional questions after reading this notice, you can contact your plan administrator. 

SUMMARY

There are two ways you may be able to receive a Plan payment that is eligible for rollover: 

· Certain payments can be made directly to a traditional IRA that you establish or to an eligible employer plan that will accept it and hold it for your benefit ("DIRECT ROLLOVER"); or 

· The payment can be PAID TO YOU. 

If you choose a DIRECT ROLLOVER: 

· Your payment will not be taxed in the current year and no income tax will be withheld. 

· You choose whether your payment will be made directly to your traditional IRA or to an eligible employer plan that accepts your rollover. Your payment cannot be rolled over to a Roth IRA, a SIMPLE IRA, or a Coverdell Education Savings Account because these are not traditional IRAs. 

· The taxable portion of your payment will be taxed later when you take it out of the traditional IRA or the eligible employer plan. Depending on the type of plan, the later distribution may be subject to different tax treatment than it would be if you received a taxable distribution from this Plan. 

If you choose to have a Plan payment that is eligible for rollover PAID TO YOU: 

· You will receive only 80% of the taxable amount of the payment, because the Plan Administrator is required to withhold 20% of that amount and send it to the IRS as income tax withholding to be credited against your taxes. 

· The taxable amount of your payment will be taxed in the current year unless you roll it over. Under limited circumstances, you may be able to use special tax rules that could reduce the tax you owe. However, if you receive the payment before age 59 ½,  you may have to pay an additional 10% tax. 

· You can roll over all or part of the payment by paying it to your traditional IRA or to an eligible employer plan that accepts your rollover within 60 days after you receive the payment. The amount rolled over will not be taxed until you take it out of the traditional IRA or the eligible employer plan. 

· If you want to rollover 100% of the payment to a traditional IRA or an eligible employer plan, YOU must find other money to replace the 20% of the taxable portion that was withheld. If you rollover only the 80% that you received, you will be taxed on the 20% that was withheld and that is not rolled over. 

Your Right to Waive the 30-Day Notice Period. Generally, neither a direct rollover nor a payment can be made from the plan until at least 30 days after your receipt of this notice. Thus, after receiving this notice, you have at least 30 days to consider whether or not to have your withdrawal directly rolled over. If you do not wish to wait until this 30-day notice period ends before your election is processed, you may waive the notice period by making an affirmative election indicating whether or not you wish to make a direct rollover. Your withdrawal will then be processed in accordance with your election as soon as practical after it is received by the Plan Administrator. 

MORE INFORMATION

A.
PAYMENTS THAT CAN AND CANNOT BE ROLLED OVER 

B.
DIRECT ROLLOVER 

C.
PAYMENT PAID TO YOU 

D.
SURVIVING SPOUSES, ALTERNATE PAYEES, AND OTHER BENEFICIARIES 

A. PAYMENTS THAT CAN AND CANNOT BE ROLLED OVER

Payments from the Plan may be "eligible rollover distributions." This means that they can be rolled over to a traditional IRA or to an eligible employer plan that accepts rollovers. Payments from a plan cannot be rolled over to a Roth IRA, a SIMPLE IRA, or a Coverdell Education Savings Account. Your Plan administrator should be able to tell you what portion of your payment is an eligible rollover distribution.

After-tax Contributions. If you made after-tax contributions to the Plan, these contributions may be rolled into either a traditional IRA or to certain employer plans that accept rollovers of the after-tax contributions. The following rules apply: 

· Rollover into a Traditional IRA. You can roll over your after-tax contributions to a traditional IRA either directly or indirectly. Your plan administrator should be able to tell you how much of your payment is the taxable portion and how much is the after-tax portion. If you rollover after-tax contributions to a traditional IRA, it is your responsibility to keep track of, and report to the Service on the applicable forms the amount of these after-tax contributions. This will enable the nontaxable amount of any future distributions from the traditional IRA to be determined.  Once you roll over your after-tax contributions to a traditional IRA, those amounts CANNOT later be rolled over to an employer plan. 

· Rollover into an Employer Plan. You can rollover after-tax contributions from an employer plan that is qualified under Code section 401(a) or a section 403(a) annuity plan to another such plan using a direct rollover if the other plan provides separate accounting for amounts rolled over, including separate accounting for the after-tax employee contributions and earnings on those contributions. You can also roll over after-tax contributions from a section 403(b) tax-sheltered annuity to another section 403(b) tax- sheltered annuity using a direct rollover if the other tax-sheltered annuity provides separate accounting for amounts rolled over, including separate accounting for the after-tax employee contributions and earnings on those contributions. You CANNOT roll over after- tax contributions to a governmental 457 plan. If you want to rollover your after-tax contributions to an employer plan that accepts these rollovers, you cannot have the after-tax contributions paid to you first. You must instruct the Plan Administrator of this Plan to make a direct rollover on your behalf. Also, you cannot first roll over after-tax contributions to a traditional IRA and then roll over that amount into an employer plan. 

THE FOLLOWING TYPES OF PAYMENTS CANNOT BE ROLLED OVER: 

Payments Spread over Long Periods. You cannot rollover a payment if it is part of a series of equal (or almost equal) payments that are made at least once a year and that will last for: 

· your lifetime (or a period measured by your life expectancy), or 

· your lifetime and your beneficiary's lifetime (or a period measured by your joint life expectancies), or 

· a period of 10 years or more. 

Required Minimum Payments. Beginning when you reach age 70 ½ or retire, whichever is later, a certain portion of your payment cannot be rolled over because it is a "required minimum payment" that must be paid to you. Special rules apply if you own more than 5% of your employer. 

Hardship Distributions. A hardship distribution cannot be rolled over. 

ESOP Dividends. Cash dividends paid to you on employer stock held in an employee stock ownership plan cannot be rolled over. 

Corrective Distributions. A distribution that is made to correct a failed nondiscrimination test or because legal limits on certain contributions were exceeded cannot be rolled over. 

Loans Treated as Distributions. The amount of a plan loan that becomes a taxable deemed distribution because of a default cannot be rolled over. However, a loan offset amount is eligible for rollover, as discussed in Part III below. Ask the Plan Administrator of this Plan if distribution of your loan qualifies for rollover treatment.  The Plan Administrator of this Plan should be able to tell you if your payment includes amounts that cannot be rolled over. 

B.   DIRECT ROLLOVER
A DIRECT ROLLOVER  is a direct payment of the amount of your Plan benefits to a traditional IRA or to an eligible employer plan that will accept it. You can choose a DIRECT ROLLOVER of all or any portion of your payment that is an eligible rollover distribution, as described in Part I above. You are not taxed on any taxable portion of your payment for which you choose a DIRECT ROLLOVER until you later take it out of the traditional IRA or eligible employer plan. In addition, no income tax withholding is required for any taxable portion of your Plan benefits for which you choose a DIRECT ROLLOVER. This Plan might not let you choose a DIRECT ROLLOVER if your distributions for the year are less than $200. 

DIRECT ROLLOVER to a Traditional IRA. You can open a traditional IRA to receive the direct rollover. If you choose to have your payment made directly to a traditional IRA, contact an IRA sponsor (usually a financial institution) to find out how to have your payment made in a direct rollover to a traditional IRA at that institution. If you are unsure of how to invest your money, you can temporarily establish a traditional IRA to receive the payment. However, in choosing a traditional IRA, you may wish to make sure that the traditional IRA you choose will allow you to move all or a part of your payment to another traditional IRA at a later date, without penalties or other limitations. See IRS Publication 590, Individual Retirement Arrangements, for more information on traditional IRAs (including limits on how often you can rollover between IRAs). 

DIRECT ROLLOVER to a Plan. If you are employed by a new employer that has an eligible employer plan, and you want a direct rollover to that plan, ask the plan administrator of that plan whether it will accept your rollover. An eligible employer plan is not legally required to accept a rollover. Even if your new employer's plan does not accept a rollover, you can choose a DIRECT ROLLOVER to a traditional IRA. If the employer plan accepts your rollover, the plan may provide restrictions on the circumstances under which you may later receive a distribution of the rollover amount or it may require spousal consent to any subsequent distribution. Check with the plan administrator of that plan before making your decision. 

DIRECT ROLLOVER of a Series of Payments. If you receive a payment that can be rolled over to a traditional IRA or an eligible employer plan that will accept it and it is paid in a series of payments for less than 10 years, your choice to make or not make a DIRECT ROLLOVER for a payment will apply to all later payments in the series until you change your election. You are free to change your election for any later payment in the series. 

Change in Tax Treatment Resulting from a DIRECT ROLLOVER. The tax treatment of any payment from the eligible employer plan or traditional IRA receiving your DIRECT ROLLOVER might be different than if you received your benefit in a taxable distribution directly from the Plan. For example, if you were born before January 1, 1936, you might be entitled to ten- year averaging or capital gain treatment, as explained below. However, if you have your benefit rolled over to a section 403(b) tax-sheltered annuity, a governmental 457 plan, or a traditional IRA in a DIRECT ROLLOVER, your benefit will no longer be eligible for that special treatment. See the sections below entitled "Additional 10% Tax if You Are under Age 59 ½ and "Special Tax Treatment if You Were Born before January 1, 1936." 

C.   PAYMENT PAID TO YOU

If your payment can be rolled over (see Part A above) and the payment is made to you in cash, it is subject to 20% federal income tax withholding on the taxable portion (state tax withholding may also apply). The payment is taxed in the year you receive it unless, within 60 days, you roll it over to a traditional IRA or an eligible employer plan that accepts rollovers. If you do not roll it over, special tax rules may apply. 

INCOME TAX WITHHOLDING:

Mandatory Withholding. If any portion of your payment can be rolled over under Part A above and you do not elect to make a DIRECT ROLLOVER, the Plan is required by law to withhold 20% of the taxable amount. This amount is sent to the IRS as federal income tax withholding. For example, if you can rollover a taxable payment of $10,000, only $8,000 will be paid to you because the Plan must withhold $2,000 as income tax. However, when you prepare your income tax return for the year, unless you make a rollover within 60 days (see "Sixty-Day Rollover Option" below), you must report the full $10,000 as a taxable payment from the Plan.  You must report the $2,000 as tax withheld, and it will be credited against any income tax you owe for the year. There will be no income tax withholding if your payments for the year are less than $200. 

Voluntary Withholding. If any portion of your payment is taxable but cannot be rolled over under Part A above, the mandatory withholding rules described above do not apply. In this case, you may elect not to have withholding apply to that portion. If you do nothing, an amount will be taken out of this portion of your payment for federal income tax withholding. To elect out of withholding, ask the Plan Administrator for the election form and related information. 

Sixty-Day Rollover Option. If you receive a payment that can be rolled over under Part A above, you can still decide to roll over all or part of it to a traditional IRA or to an eligible employer plan that accepts rollovers. If you decide to rollover, you must contribute the amount of the payment you received to a traditional IRA or eligible employer plan within 60 days after you receive the payment.  The portion of your payment that is rolled over will not be taxed until you take it out of the traditional IRA or the eligible employer plan.

You can rollover up to 100% of your payment that can be rolled over under Part A above, including an amount equal to the 20% of the taxable portion that was withheld. If you choose to rollover 100%, you must find other money within the 60-day period to contribute to the traditional IRA or the eligible employer plan, to replace the 20% that was withheld. On the other hand, if you roll over only the 80% of the taxable portion that you received, you will be taxed on the 20% that was withheld. 

Example: The taxable portion of your payment that can be rolled over under Part A above is $10,000, and you choose to have it paid to you. You will receive $8,000, and $2,000 will be sent to the IRS as income tax withholding. Within 60 days after receiving the $8,000, you may rollover the entire $10,000 to a traditional IRA or an eligible employer plan. To do this, you roll over the $8,000 you received from the Plan, and you will have to find $2,000 from other sources (your savings, a loan, etc.). In this case, the entire $10,000 is not taxed until you take it out of the traditional IRA or an eligible employer plan. If you roll over the entire $10,000, when you file your income tax return you may get a refund of part or all of the $2,000 withheld. 

If, on the other hand, you rollover only $8,000, the $2,000 you did not roll over is taxed in the year it was withheld. When you file your income tax return, you may get a refund of part of the $2,000 withheld. (However, any refund is likely to be larger if you roll over the entire $10,000.) 

Additional 10% Tax If You Are under Age 59 ½.  If you receive a payment before you reach age 59½ and you do not roll it over, then, in addition to the regular income tax, you may have to pay an extra tax equal to 10% of the taxable portion of the payment. The additional 10% tax generally does not apply to (1) payments that are paid after you separate from service with your employer during or after the year you reach age 55, (2) payments that are paid because you retire due to disability, (3) payments that are paid as equal (or almost equal) payments over your life or life expectancy (or your and your beneficiary's lives or life expectancies), (4) dividends paid with respect to stock by an employee stock ownership plan (ESOP) as described in Code section 404(k), (5) payments that are paid directly to the government to satisfy a federal tax levy, (6) payments that are paid to an alternate payee under a qualified domestic relations order, or (7) payments that do not exceed the amount of your deductible medical expenses. See IRS Form 5329 for more information on the additional 10% tax. 

The additional 10% tax will not apply to distributions from a governmental 457 plan, except to the extent the distribution is attributable to an amount you rolled over to that plan (adjusted for investment returns) from another type of eligible employer plan or IRA. Any amount rolled over from a governmental 457 plan to another type of eligible employer plan or to a traditional IRA will become subject to the additional 10% tax if it is distributed to you before you reach age 59 ½, unless one of the exceptions applies. 

Special Tax Treatment If You Were Born before January 1, 1936.  If you receive a payment from a plan qualified under section 401(a) or a section 403(a) annuity plan that can be rolled over under Part A, and you do not roll it over to a traditional IRA or an eligible employer plan, the payment will be taxed in the year you receive it. However, if the payment qualifies as a "lump sum distribution," it may be eligible for special tax treatment. (See also "Employer Stock or Securities", below.) A lump sum distribution is a payment, within one year, of your entire balance under the Plan (and certain other similar plans of the employer) that is payable to you after you have reached age 59 ½ or because you have separated from service with your employer (or, in the case of a self- employed individual, after you have reached age 59 ½ or have become disabled). For a payment to be treated as a lump sum distribution, you must have been a participant in the plan for at least five years before the year in which you received the distribution. The special tax treatment for lump sum distributions that may be available to you is described below. 

Ten- Year Averaging.  If you receive a lump sum distribution and you were born before January 1, 1936, you can make a one-time election to figure the tax on the payment by using "10-year averaging" (using 1986 tax rates). Ten-year averaging often reduces the tax you owe. 

Capital Gain Treatment.  If you receive a lump sum distribution and you were born before January 1, 1936, and you were a participant in the Plan before 1974, you may elect to have the part of your payment that is attributable to your pre-1974 participation in the Plan taxed as long-term capital gain at a rate of 20%. 

There are other limits on the special tax treatment for lump sum distributions. For example, you can generally elect this special tax treatment only once in your lifetime, and the election applies to all lump sum distributions that you receive in that same year. You may not elect this special tax treatment if you rolled amounts into this Plan from a 403(b) tax-sheltered annuity contract, a governmental 457 plan, or from an IRA not originally attributable to a qualified employer plan. If you have previously rolled over a distribution from this Plan (or certain other similar plans of the employer), you cannot use this special averaging treatment for later payments from the Plan. If you roll over your payment to a traditional IRA, governmental 457 plan, or 403(b) tax-sheltered annuity, you will not be able to use special tax treatment for later payments from that IRA, plan, or annuity. Also, if you roll over only a portion of your payment to a traditional IRA, governmental 457 plan, or 403(b) tax-sheltered annuity, this special tax treatment is not available for the rest of the payment. See IRS Form 4972 for additional information on lump sum distributions and how you elect the special tax treatment. 

Employer Stock or Securities.  There is a special rule for a payment from the Plan that includes employer stock (or other employer securities). To use this special rule, 1) the payment must qualify as a lump sum distribution, as described above, except that you do not need five years of plan participation, or 2) the employer stock included in the payment must be attributable to "after-tax" employee contributions, if any. Under this special rule, you may have the option of not paying tax on the "net unrealized appreciation" of the stock until you sell the stock. Net unrealized appreciation generally is the increase in the value of the employer stock while it was held by the Plan. For example, if employer stock was contributed to your Plan account when the stock was worth $1,000 but the stock was worth $1,200 when you received it, you would not have to pay tax on the $200 increase in value until you later sold the stock. 

You may instead elect not to have the special rule apply to the net unrealized appreciation. In this case, your net unrealized appreciation will be taxed in the year you receive the stock, unless you roll over the stock. The stock can be rolled over to a traditional IRA or another eligible employer plan, either in a direct rollover or a rollover that you make yourself. Generally, you will no longer be able to use the special rule for net unrealized appreciation if you roll the stock over to a traditional IRA or another eligible employer plan. 

If you receive only employer stock in a payment that can be rolled over, no amount will be withheld from the payment. If you receive cash or property other than employer stock, as well as employer stock, in a payment that can be rolled over, the 20% withholding amount will be based on the entire taxable amount paid to you (including the value of the employer stock determined by excluding the net unrealized appreciation). However, the amount withheld will be limited to the cash or property (excluding employer stock) paid to you. 

If you receive employer stock in a payment that qualifies as a lump sum distribution, the special tax treatment for lump sum distributions described above (such as ten-year averaging) also may apply. See IRS Form 4972 for additional information on these rules. 

Repayment of Plan Loans.  If your employment ends and you have an outstanding loan from your Plan, your employer may reduce (or "offset") your balance in the Plan by the amount of the loan you have not repaid. The amount of your loan offset is treated as a distribution to you at the time of the offset and will be taxed unless you rollover an amount equal to the amount of your loan offset to another qualified employer plan or a traditional IRA within 60 days of the date of the offset. If the amount of your loan offset is the only amount you receive or are treated as having received, no amount will be withheld from it. If you receive other payments of cash or property from the Plan, the 20% withholding amount will be based on the entire amount paid to you, including the amount of the loan offset. The amount withheld will be limited to the amount of other cash or property paid to you (other than any employer securities). The amount of a defaulted plan loan that is a taxable deemed distribution cannot be rolled over. 

D.   SURVIVING SPOUSES, ALTERNATE PAYEES, AND OTHER BENEFICIARIES
In general, the rules summarized above that apply to payments to employees also apply to payments to surviving spouses of employees and to spouses or former spouses who are "alternate payees." You are an alternate payee if your interest in the Plan results from a "qualified domestic relations order," which is an order issued by a court, usually in connection with a divorce or legal separation. 

If you are a surviving spouse or an alternate payee, you may choose to have a payment that can be rolled over, as described in Part A above, paid in a DIRECT ROLLOVER to a traditional IRA or to an eligible employer plan or paid to you. If you have the payment paid to you, you can keep it or roll it over yourself to a traditional IRA or to an eligible employer plan. Thus, you have the same choices as the employee. 

If you are a beneficiary other than a surviving spouse or an alternate payee, you cannot choose a direct rollover, and you cannot rollover the payment yourself. 

If you are a surviving spouse, an alternate payee, or another beneficiary, your payment is generally not subject to the additional 10% tax described in Part C above, even if you are younger than age 59 ½. 

If you are a surviving spouse, an alternate payee, or another beneficiary, you may be able to use the special tax treatment for lump sum distributions and the special rule for payments that include employer stock, as described in Part C above. If you receive a payment because of the employee's death, you may be able to treat the payment as a lump sum distribution if the employee met the appropriate age requirements, whether or not the employee had 5 years of participation in the Plan. 

HOW TO OBTAIN ADDITIONAL INFORMATION

This notice summarizes only the federal (not state or local) tax rules that might apply to your payment. The rules described above are complex and contain many conditions and exceptions that are not included in this notice. Therefore, you may want to consult with the Plan Administrator or a professional tax advisor before you take a payment of your benefits from your Plan. Also, you can find more specific information on the tax treatment of payments from qualified employer plans in IRS Publication 575, Pension and Annuity Income, and IRS Publication 590, Individual Retirement Arrangements. These publications are available from your local IRS office, on the IRS's Internet Web Site at www.irs.gov, or by calling 1-800-TAX-FORMS.

Revised January 1, 2002.
BUCHANAN ASSOCIATES 401(k) & EMPLOYEES STOCK OWNERSHIP PLAN
NOTICE TO PARTICIPANT OF DISTRIBUTION ELECTION 
You are entitled to a distribution under the above Plan.  We have enclosed a distribution package with this notice.  This notice explains your election rights under the Plan.  The following information is important to these election rights.

MINIMUM NOTICE PERIOD.  You have the right to consider your decision whether to elect a direct rollover of your distribution for at least 30 days after you receive this notice.  If you sign and return the attached Application and Rollover Election forms to the Plan Administrator less than 30 days after you receive this notice, the Plan Administrator will treat the receipt of your signed form as a waiver of any unexpired portion of the minimum 30‑day period.

1.
Forms included with this notice.  We have provided you the following forms:

Application for Benefits.  Use this form to elect payment of your benefits or to postpone the distribution. See the explanation of your benefit options in paragraph 2 and 3.

Special Tax Notice Regarding Plan Payment.  This notice explains your right to elect a direct rollover of your Vested Account Balance to another plan or IRA.  This notice also explains the income tax withholding rules if you elect to receive payment from the Plan.

Rollover Election Form.  Complete this form if you wish to transfer all or any portion of your distribution directly to an IRA or other qualified plan.

2.
Benefit payment options.  The Plan permits you to elect distribution in the following forms:

(a) 
Direct rollover.

(b) 
Lump sum payment.

(c) 
Mandatory Equal Annual Installments over a minimum of two years for Employer Stock Account if the value is $5,000 or more.

You also may elect one form of payment for one part of your Vested Account Balance and another form of payment for another part of your Vested Account Balance.  For example, you may elect direct rollover for part of your Vested Account Balance and a lump sum payment or installments for the other part.  See the "Special Tax Notice Regarding Plan Payment" for rules on splitting your distribution.

If you are less than 100% vested in your Account Balance, and you elect distribution before you have incurred five consecutive breaks in service, you may elect a lump sum payment or direct rollover of your Vested Account Balance, known under the Plan as a "cash‑out distribution."  A cash‑out distribution results in the forfeiture of the nonvested portion of your Account Balance.  Your election of a cash‑out distribution is a consent to this forfeiture. If you return to employment with the Employer before your fifth consecutive break in service, the Plan provides you a 5‑year period during which you may repay the entire amount of your cash‑out distribution and restore your forfeited nonvested Account Balance.

3.  Postponement of Distribution.  You do not have to commence distribution if you have not attained normal retirement age under the Plan (or age 62, if later).  If you do not wish to commence distribution at this time, you must make the election on the Application for Benefits Form.  This form allows you to elect a delayed distribution date.  Under a postponement election, your Vested Account Balance will be subject to adjustment for investment earnings, gains or losses.  Because of the investment performance of the trust fund, the amount the Trustee ultimately pays you at your postponed distribution date could be more or less than the value of your Vested Account Balance described in this notice.

4.  Financial Effect of Distribution Options.  A direct rollover means the Plan pays the distribution amount directly to another plan or to an IRA.  See (Special Tax Notice Regarding Your Plan Payment), included with your package. A lump sum payment means you receive a single payment of the distribution amount.  Under an installment distribution, the Plan makes periodic payments of your Vested Account Balance over a specified period of time. You may elect to take the installment distributions directly from the trust or you may elect to have the Plan buy a nontransferable annuity contract which will provide the installment distributions. If you elect installment payments directly from the Plan, your Vested Account Balance will be subject to gain or loss in the same manner as other trust fund assets, unless the Plan Administrator directs the Trustee to segregate your Vested Account Balance in fixed income investments.  If the Trustee invests your account in the same manner as other trust fund assets, because the investment performance of the trust fund, the total amount the Trustee ultimately pays you could be more or less than the value of your Vested Account Balance as of the proposed distribution date or as of the date of the termination of your employment with the Employer.

After commencing an installment distribution, you may accelerate the payment of all or any portion, of your unpaid Vested Account Balance at any time.  Under a nontransferable annuity contract, the Plan will apply your entire Vested Account Balance to the purchase of the contract and the contract will provide payments over the installment term.  The level of payments provided under the contract will depend on the terms of the contract you choose.

5.  Further information.  If you have any question regarding the information provided in this notice or any form included with your distribution package, please contact the Plan Administrator of the Plan.


* * * * * * * * * * * * * * * *

BUCHANAN ASSOCIATES 401(k) & EMPLOYEES STOCK OWNERSHIP PLAN

LOAN POLICY

The Plan Administrator of the Buchanan Associates 401(k) & Employees Stock Ownership Plan ("Plan") adopts the following loan policy pursuant to the terms of the Plan.

1. LOAN APPLICATION. Any Plan participant may apply for a loan from the Plan.  For purposes of this loan policy, the term "participant" means any participant, beneficiary or alternate payee with respect to the Plan who is a "party in interest" as defined in ERISA §3(14).  Every current employee is a "party in interest".  A participant must apply for each loan in writing with an application which specifies the amount of the loan desired, the requested duration for the loan and the source of security for the loan.  The Trustee will not approve any loan if a participant is not creditworthy.  In order to be creditworthy, the participant must have established in his or her community, a reputation which would entitle him or her to a similar loan from a commercial or business lender.  In applying for the loan from the Plan, each participant must give full authority to investigate his or her creditworthiness.

2. LIMITATION ON LOAN AMOUNT.  The Trustee will not approve any loan to a participant in an amount which exceeds 50% of his or her non-forfeitable account balances, as reflected by the books and records of the Plan.  The Employer Stock Account will not be included in determining the vested account balance.  The maximum aggregate dollar amount of loans outstanding to any participant may not exceed $50,000, reduced by the excess of the participant's highest outstanding participant loan balance during the 12‑month period ending on the date of the loan over the participant's current outstanding participant loan balance on the date of the loan.  A participant may not request a loan for less than $1,000, nor may a participant, at any time, have more than one participant loan outstanding.  A participant may request a Plan loan for any reasonable purpose.

3. EVIDENCE AND TERMS OF LOAN. The Plan Administrator will document every loan in the form of a promissory note signed by the participant for the face amount of the loan, together with a commercially reasonable rate of interest.  The Plan Administrator must reevaluate interest rates for loans made more than one month since the last loan made by the Plan.

A loan will provide a fixed rate of interest of one percent (1%) above The Wall Street Journal Prime Rate. The Trustee will determine whether the interest rate is commercially reasonable at the time it approves the loan.  The loan must provide at least quarterly payments under a level amortization schedule.  If the participant is currently employed by the Employer, the Plan Administrator will require the participant receiving a loan from the Plan to enter into a payroll deduction agreement to repay the loan.  

 The Plan Administrator may suspend payments for a period not exceeding one year which occurs during an approved leave of absence.  The Plan Administrator will fix the term for repayment of any loan, however, in no instance may the term of repayment be greater than five years, unless the loan qualifies as a home loan. The Plan Administrator may fix the term for repayment of a home loan for a period not to exceed 10 years. A "home loan" is a loan used to acquire a dwelling unit which, within a reasonable time, the participant will use as a principal residence.

Unless the participant is a "party in interest" on the day after his/her termination of employment with the Employer, a loan, if not otherwise due and payable, is due and payable on the date the participant terminates employment with the Employer.

A loan, if not otherwise due and payable, is due and payable on termination of the plan, notwithstanding any contrary provision in the promissory note.  Nothing in this loan policy restricts the employer's right to terminate the plan at any time.

Participants should note the law treats the amount of any loan (other than a "home loan") not repaid five years after the date of the loan as a taxable distribution on the last day of the five year period or, if sooner, at the time the loan is in default.  If a participant extends a non‑home loan having a five-year or less repayment term beyond five years, the balance of the loan at the time of the extension is a taxable distribution to the participant.

4. SECURITY FOR LOAN. A participant must secure each loan with an irrevocable pledge and assignment of 50% of the non-forfeitable amount of the borrowing participant's account balances under the Plan.

5. FORM OF PLEDGE. The pledge and assignment of a participant's account balances will be in the form prescribed by the Plan Administrator.

6. MILITARY SERVICE. If a participant separates from service (or takes a leave of absence) from the Employer because of service in the military and does not receive a distribution of his/her account balances, the Plan suspends loan repayments until the participant's completion of military service or until the participant's fifth anniversary of commencement of military service, if earlier.  The Employer will provide the participant with a written explanation of the effect of the participant's military service upon his/her Plan loan.

7. DEFAULT/RISK OF LOSS. The Plan Administrator will treat this loan in default if:

(a) any scheduled payment remains unpaid beyond the last day of the calendar quarter following the calendar quarter in which the participant missed the scheduled payment; or

(b) there is the making or furnishing of any representation or statement to the Plan by or on behalf of the participant which proves to have been false in any material respect when made or furnished.

The participant will have the opportunity to repay the loan, resume current status of the loan by paying any missed payment plus interest or, if distribution is available under the Plan, request distribution of the note.  If the loan remains in default, the Trustee will offset the participant's vested account balances by the outstanding balance of the loan.  The Trustee will treat the note as repaid to the extent of any permissible offset.  Pending final disposition of the note, the participant remains obligated for any unpaid principal and accrued interest.

The Plan Administrator intends this loan program not to place other participants at risk with respect to their interests in the Plan.  In this regard, the Plan Administrator will administer any participant loan as a participant directed investment of that portion of the participant's vested account balances equal to the outstanding principal balance of the loan.  The Plan will credit that portion of the participant's account balances with the interest earned on the note and with principal payments received by the participant.  The Plan also will charge that portion of the participant's account balances with expenses directly related to the origination, maintenance and collection of the note.

Dated this __________________ day of ____________________, ________.

PLAN ADMINISTRATOR

BUCHANAN ASSOCIATES

By: ________________________________
 Title: __________________________________

______________________ (Date)

Institutional and

Employee Benefits Department

Trust Division – 10SE

Bank of Oklahoma

P. O. Box 880

Tulsa, OK  74101-0880

Re:  Authorized Signatures

Account Representative:

Below are the names and signatures of the individuals authorized to represent the Plan Administrator of the Buchanan Associates 401(k) & Employees Stock Ownership Plan as provided in the Plan.



Name
Signature
_________________________ 
___________________________

_________________________ 
___________________________

_________________________ 
___________________________

_________________________ 
___________________________

_________________________ 
___________________________

You may rely on the above signatures until further notice.

Sincerely,

By:



Title:


Rev. 09/15/04

OMNI # 805400


