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CAPoN VALLEYJ?~
A H~ghIandsBank

November30, 1998

Top HatExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

RE: Notice ofPlan(s)of DeferredCompensation

To theSecretaryof Labor:

In compliancewith the requirementsof the alternativemethodof reportinganddisclosureunder
Part1 andTitle 1 of theEmployeeRetirementIncomeSecurityAct of 1974 for unfundedor
insuredpensionplansfor a selectgroupof managementof highly compensatedemployees,
specifiedin Departmentof Laborregulations,29 C.F.R.Section2520.104-23,the following
informationis providedby theundersignedemployer.

1. NameandAddressof Employer:

CaponValley Bank
P.O.Box 119
Wardensville,WV 26851

2. FederalEmployerIdentificationNumber(EIN):

55-0136805

3. TheEmployerhasadoptedaplanof deferredcompensationsprimarily for the purposeof
providingdeferredcompensationto a selectgroupof managementor highly compen-
satedemployees.The plansweremadeeffective in 1998.

4. The are four (4) participantsin the plan.

Kindly acknowledgereceiptof thisfiling by signingandreturningto the senderthe copy ofthis
letterenclosedherewithfor acknowledgmentpurposes.A stamped,self-addressedenvelopeis
alsoenclosedforyour convenience.

2W. Main St. P.O. Box 119 Wardensville, WV 26851 (304) 874-3531 FAX (304) 874-3895
717 N. Main St. P.O. Box 240 Moorefield, WV 26836 (304) 538-7714 FAX (304) 538-6211

Rt. 259/55 . P.O. Box 230 Baker, WV 26801 . (304) 897-7177~FAX (304) 897-7180

E-Mail: cvbank@hardynet.com
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November30, 1998

Verytruly yours,

Capon all Bank

BY: (1 ~CO~A~
esi eA. Barr

PresidentandCEO

I acknowledgereceiptof this letterandnoticeof plansof DeferredCompensation.

BY: _________________________

TITLE: _____________________________

DATE: _________________________

Enclosures

cc: APB FinancialGroup,Ltd.
cc: File
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