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ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENT
FORUNFUNDED NONQUALIFIED DEFERREDCOMPENSATIONPLANS

FORCERTAIN SELECTEDEMPLOYEES

To: TopHat PlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

In compliance with the requirementsof the alternative method of reporting and
disclosureunderPartI of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for
unfundedor insuredpensionplansfor a select group of managementor highly compensated
employees,specified in Departmentof Labor Regulations,29 C.F.R. Sec. 2520.104-23,the
following informationis providedby theundersignedemployee.

NameandAddressofEmployer: ManhassetSpecialtyCo., Inc.
P.O.Box 2518
Yakima, WA 98907

EmployerIdentificationNumber: 91-0688730 ~,/

ManhassetSpecialtyCo., Inc. maintainsa planprimarily for thepurposeof providing
deferredcompensationfor aselectgroupofmanagementorhighly compensatedemployees.

NumberofPlansandParticipantsin EachPlan:
/ /

1 Plan covering1 employee,effectiveDecember31, 1998.

Dated , 19~

ManhassetSpecialt Co., Inc.

By ~
~Plan Administrator


