4. A, Full name of the finangial institutior:

FR 5N
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OB tia 1T00-GU24
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QFFICIAL

03052390 ,

Notice of Government Securities Broker or Government Secturities Dealer Activities
To Be Filed by a Financia! Institution Under Section 15C(a)(1)(B)
of the Securities Exchange Act of 1934

1. Check appropnate requtatory agency (ARA) 2. Caondcucts business as:
O Complrolles of the Currency AL C Guvernmunt Scourities Brokor
Board of Governors of the Federal Reserve Sysien g [} Government Securilies Dealer

c. X&' Government Securities Broker and Dealer

O Federal Deposit Insurance Corparation
[ office of Thit Supervision SEE\

3. Fiing status of notice: @R@CES '
A [ MNotice { AN 18 2004

{J secunties and Exchange Commission
8 X1 Amerdment

Moawyp

HRNCAL

TIB-THE INDEPENDENT BANKERSBANK o

B. Address of principal office of financial instituton’
350 PHELPS COURT, SUITE 200,  IRVING, TEXAS 75038

C. Address of principat office where govermimenl sscurities Droker Ul YuveiBMEnt secu’ilies deaiw\aclwmas will b& cunduued

(if different from item (B)):

/A .. e —

D. Mailing address if different from (B) or (7))
P. 0. BOX 560528 DALL TF%AC» 7‘335”) OJZB }

€. Name, title and telephone Nnumber of contact person with respect 1o this net ce;

TODD J. WENTZ SR. VICE PRESIDENT §71-650-6551
Taleghone —

Titie

Name

Dows inancial institution conduct, orwill it conduct, govertengnt secunties Sroker OF government securibies dealer activilies at any location
other than given in Question 4 above? AT ves . B KX No

(If yes, provide addresses and descnbe activilies )




B.

-1

FRGFIM
OME Ho. 7100-0224
Approvel expras May 31, 2001

Furnish the name and title of each person who 1 drectly engaged in the management. direclion or supervision of any of the financial

insifiuion’s govemment secunilies broker or gavemment securites dedlor acyvites!

Full Name
SEE ATTACHED LIST _
Last " First Mhodle Titln
Last First Migidng - Tule
Last ‘ Firsl e - Thia
Last First ~ Mudgie T Tizie
Last First Middie Tite -

Note: Attach & separate Form G-FIN-4 [or, if previously flled, a copy of Form MSD-~4 or Form U-4) for each person named in

itam 6.
Has any "associated person” {see definuion in paragrepn A/ of the mstructions) - responded “ves” o any question in ltem 17
of Form G-FIN-4, or "yes™ to ane ur more questions i items 23 through 26 of Form MSO-4 ar (tem 22 on Form U-47? ’

A O ves B. ¥ N

Nota: The financial institution and the person executing this form are responsibie for making an inguiry of all other employers
of any associated person during the immediately precedmg three years for the purpose of verifying the accuracy of the
information fumished on Form G-FIN-4. (See 17 C.F.R. 400.4(c).) Similar requirements are applicable to Form MSD-4 and

Form U4,

The financial Institution submitting this notice and the person exeauting it represent that all of the information contained

herein is true, current and complete.

Pigase print name and titte of person executing this notice:

BRUGE A TAYLOR SR.VICE PRég{DENT
Firat Migdie.” / /' S Last ] Titlo
e ST
Ly LNy 122 aEn%
mgmmrg. SE ’f/v“j i ’ . ' Dats




