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ORRSTOWNBANK
December28,1998

TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U. S. DepartmentofLabor
200 ConstitutionAvenueNW.
Washington,D.C. 20210

DearSir orMadam:

Pursuantto DepartmentofLaborRegulation2520.104-23,thefollowing informationis
beingprovidedregardinganonqualifiedSalaryContinuationplansponsoredby our
organizationfor aselectgroupofmanagementorhighly compensatedemployees.

1. Nameoftheemployer: OrrstownBank

2. Mailing addressof theemployer: P.0. Box 60, Orrstown,PA 17244

3. EmployersFederalIdentificationNumber(EJN): 23-0934350

4. Numberofplansmaintained:One(1)

5. Numberofparticipantsin eachplan: Four(4)

6. Dateplanwasimplemented: October1, 1998

Wewill provideplandocumentsuponrequestin accordancewith ERISASection

1 04(a)(1).

Pleasecontactusif youhaveanyquestionson any oftheaboveinformation.

Sincerely,

ORRSTOWN BANK

By:_____
President
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