ALTERNATIVE COMPLIANCE STATEMENT

Name and address of employer:

Employer Identification Number:

Declaration:

Number of Plans:

Number of Employees in the Plan:

Seattle-3227594.1 0053391-00004

Dendreon Corporation
3005 First Avenue
Seattle, WA 98121

2520043381508

22-3203193

Dendreon Corporation maintains the plan primarily
for the purpose of providing deferred compensation
for a select group of management or highly-
compensated employees.
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S T O E L 600 University Street, Suite 3600

Seattle, Washington 98101

R l V E S . ‘ main 206.624.0900
LLp B ; fax 206.386.7500
www.stoel.com

ATTORNEYS AT LAW

WYNN KERR
Direct (206) 386-7667
August 11, 2004 wkerr@stoel.com

SENT VIA CERTIFIED MAIL RETURN RECEIPT REQUESTED

Top-Hat Plan Exemption

Employee Benefits Security Administration, Room N-1513
U.S. Department of Labor

200 Constitution Avenue, NW

Washington, DC 20210

Re:  Dendreon Change of Control Executive Severance Plan
Dear Madam or Sir:

Pursuant to 29 CFR Section 2520.104-23(b), enclosed for filing is a statement for the above-
referenced plan. This statement is being filed within 120 days after the plan became subject to
Part 1 of Title 1 of ERISA.

Also enclosed are copies of this letter and the statement. Please acknowledge receipt of this filing
by date-stamping the copies and return the date-stamped copies in the enclosed, postage-paid
envelope.

Very truly yours,

y (C/%N?U\i AL

H. Wynnia Kerr
Pl

Enclosures(3)

cc: Deborah Elvins

Oregon
Washington
California

Utah

Seattle-3227589.1 0053391-00004 ldaho
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