
Coastal Community Bank
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July 10,2002

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSir orMadam:

Pursuantto Departmentof Labor Regulation2520.104-23,the following information is
being provided regardinga nonqualified salary continuation plan sponsoredby our
organizationfor aselectgroupofmanagementor highlycompensatedemployees.

1. Nameofemployer: CoastalCommunityBank

2. Mailing addressof theemployer: P.O.Box 12220, Everett, WA 98206-2220

3. EmployersFederalIdentificationNumber(EIN): 91-1811848

4. Numberofplansmaintained: One

5. Numberofparticipantsin eachplan: Three

6. Dateplanwasimplemented: May6, 2002

We will provide plan documentsupon requestin accordancewith ERISA Section

1 04(a)(1).

Pleasecontactus if youhaveany questionson any oftheaboveinformation.

Sincerely,

LeeA. Pintar
PlanAdministrator

2817 Colby Avenue I P.O. Box 12220 / Everett, WA 98206 / Phone: 425-257-9000 / Fax: 425-257-0521
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