
CayugaLakeNationalBank 2520 0 4 2 393 7 63
P.O. Box 512

Union Springs,NewYork 13160

Date: II-3-~
CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TopHat Exemption
PensionandWelfareBenefitsAdministration
RoomN-5644
UnitedStatesDepartmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Gentlemen:

To comply with thealternativereportinganddisclosuremethodprovidedunderLabor
Regulations§2520.104-23,this is to inform youoftheadoptionofplansmaintainedprimarily
for thepurposeofprovidingdeferredcompensationfor a selectgroupofmanagementor highly
compensatedemployees.Benefitsundertheseplansarepaidsolely from thegeneralassetsof
theundersigned.

Thenameandaddressofthe employermaintainingtheplan is:

CayugaLakeNationalBank
P.O. Box 512
Union Springs,New York 13160

TheemployersEIN is: /$ 0 23 ~ 7o1
Thenumberofplanssomaintainedis: 3

Thenamesoftheplansare:

1. CayugaLakeNationalBank SalaryContinuationPlanfor G. William Ryan
2. CayugaLakeNationalBankDeathBenefitPlanfor G. William Ryan
3. CayugaLakeNationalBankExcessBenefitPlanfor G. William Ryan

Thenumberofemployeesparticipatingin eachplanis One

Verytruly yours,

CayugaLakeNationalBank

By:_____
// G. William R~an,resident
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