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July 5, 2000

CERTWIED~IL - RETURN RECEIPT REQUESTED

Top Hat Plan Exemption ~
Pension and Welfare Benefits Administration
Room N-5638 ~
US Department of Labor
200 Constitution Ave. NW
Washington DC 20210

Gentlemen:

We are enclosing a Notice ofPlan ofDeferred Compen~tjon in accordance with the Department of Labor
Amnesty program and a check in the amount of $2500 for that plan.

Sincerely,

di~ i.viiJ~L
Ida P. Mikula
Vice President/CEO



C8NKLIN
C ORPORA~~

845-635-2 136~ I-800-CONKLIN. Fax: 845-635-2510
http://www.conl~Jlncorp corn

July 5, 2000

Q~&iTi~ED MAIL - RETURN RECEIPT REQUESTED

Top Hat Plan Exemption
Pension and Welfare Benefits Adrnjnjstmtjon
Room N-5638
US Department ofLabor
200 Constitution Ave. NW
Washington DC 20210

Re: Notice of Plan of Deferred Compensation

Gentlemen:

Pursuant to DOL Reg Section 2520.104-23, the undersigned employer hereby files the following

information with respect to its plan of deferred compensation.
1. Name and address of employer:

Conklin Corporation
l99WestRoad
P0 Box 650
Pleasant Valley, NY 12569

2. Federal Employer Identification Number (EIN):

14-1427272

3. The Employer maintains one plan of deferred compensation, primarily for the purpose of
providing deferred compensation for a select group ofmanagement or highly compensated
employees.

4. 1 employee is covere~j by such plan.

Sincerely,

L~12/~? tf1kI.ii%~i
Ida P. Mikula
Vice President/CFO
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