
2520040763442

_______________________ 2003

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSir orMadam:

Pursuantto Departmentof Labor Regulation2520.104-23, thefollowing informationis
beingprovided regardinga nonqualifieddeferredcompensationplan sponsoredby our
organizationfor aselectgroupofmanagementorhighlycompensatedemployees.

1. Nameoftheemployer: Bank ofMann

2. Mailing addressoftheemployer: 50 MaderaBoulevard
CorteMadera,CA 94925 —

3. EmployersFederalIdentificationNumber(EIN): ~ -0/q ~q ~c~7
4. Numberofplansmaintained:one

5. Numberofparticipantsin eachplan: eight

6. Dateplanwasimplemented: ~ - / - 03

We will provide plan documentsupon request in accordancewith ERISA Section
104(a)(1).

Pleasecontactus if you haveanyquestionsonanyoftheaboveinformation.

Sincerely,

Bank ofMann

By: _________

Plan dministrator

~1i&~-L... OFc4~rr4Jt%.
~vP Di cFc~r~



ftU~~

• LI
r~ OQ)Q.0~•,,_ —c~~
aW ~ -:
~ ~—>C\J
~ 0<
~
UJ~ a)•Q,~

C —

~ C-
~ c~
-~ ~ Z ~ 0 ~

ci C 0 ~ ~
QC)0 •~a..

-= ci-.

E
~

—


