
ALTERNATIVE COMPLIANCE STATEMENT

Nameandaddressof employer: DendreonCorporation
3005First Avenue
Seattle,WA98121 2520043381508

EmployerIdentificationNumber: 22-3203193

Declaration: DendreonCorporationmaintainstheplanprimarily
for thepurposeofprovidingdeferredcompensation
for aselectgroupofmanagementorhighly-
compensatedemployees.

NumberofPlans: 1

NumberofEmployeesin thePlan: 11
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S T 0 E L 600 University Street, Suite 3600Seattle, Washington 98101

S
R. I V E s - main 2066240900

lay 206.386.7500

Vo%W.stoeLcorn

ATTORNEYS AT LAW

~ KERR
Direct (206) 386-7667

August11, 2004 wkerr@stoe1.com

SENT VIA CERTIFIED MAIL RETURN RECEIPTREQUESTED

Top-HatPlanExemption
EmployeeBenefitsSecurityAdministration,RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,DC 20210

Re: DendreonChangeof Control Executive SeverancePlan

DearMadamorSir:

Pursuantto 29 CFRSection2520.104-23(b),enclosedfor filing is astatementfor theabove-
referencedplan.This statementis beingfiled within 120 daysaftertheplanbecamesubjectto
Part1 ofTitle 1 ofERISA.

Also enclosedarecopiesofthis letterandthe statement.Pleaseacknowledgereceiptofthis filing
by date-stampingthecopiesandreturnthedate-stampedcopiesin theenclosed,postage-paid
envelope.

Verytruly yours,

H. WynniaKerr ~

Enclosures(3)

cc: DeborahElvins

Oregon

55 a s h i n g I o n

Cal i for n a

Utah
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