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AtTERI4ATIVE REPORTING AND DISCLOSURE STATEMENT
FOR UNFUNDED NONQUALIFIED DEFERRED COMPENSATION PLANS

FOR CERTAIN SELECTED EMPLOYEES

To: Top Hat Plan Exemption
Pensionand Welfare Benefits Administration
RoomN-5644
U.S. Departmentof Labor
200ConstitutionAvenueN.W.
Washington,DC 20210

In compliancewith therequirementsof thealternativemethodof reportinganddisclosureunderPart 1 of Title
I of the EmployeeRetirementIncomeSecurityAct of 1974 for unfundedor insuredpensionplansfor a select
group of managementor highly compensatedemployees,specified in Departmentof Labor Regulations.29
C.F.R. Sec. 2520.104-23,the following information is providedby theundersignedemployer:

Nameand Addressof Employer: Hillis Clark Martin & Peterson

1221 — 2n,R A~T,n. Siiil-e ~flfl
Seattle, WA 98101—2925

Employer Identification Number: 91—0870796

Hullis Clark Martin
& Peterson, P. s. maintains a plan (or plans) primarily for the purpose of providing deferred
compensationfor a selectgroup of managementor highly compensatedemployees.

Numberof Plansand Participantsin EachPlan:

1 Plan covering 1 employees(or)
___________Planscovering , and

employees;respectively)

Dated March 2, , i9~ I
0~

(Nameof Employer) __________

By_________________________________

Plan AdmInistrator Louis D. Peterson -~

c~
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