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Top Hat PlanExemption
EmployeeBenefitSecurityAdministration
RoomN-1513
US Departmentof Labor
200 ConstitutionAveNW
WashingtonDC 20210

Re: Noticeof Plan of Deterred Compensation
MolokaiCommunityFederalCredit Union DeferredCompensationPlan
Our File No. 49642-36005

Gentlemen:

Pursuantto DOL Reg. §2520.104-23,Molokai CommunityFederalCredit
THOMAS B. ERIKSEN Union herebyfiles thefollowing informationwith respectto its plansof

Admitted In: deferredcompensation:
Oregon and Washington

1. NameandAddressof Employer:

Molokai CommunityFederalCredit Union
P0 Box 1888
Kaunakakai HI 96748

Direct Dial 2. Federal Identification No. (EfN): 99-0077389

(503) 598-5590

3. TheEmployermaintainstwo plansof deferredcompensation
E-mail primarily for the purpose of providingdeferredcompensationto a

braderiksen@jcrdanschrader.com
select group of management or highly-compensatedemployees.

4. Oneemployeeis coveredby eachplan

Sincerely,

JORDAN SCHRADERpc

______ Thomas B. Eriksen

________ cc: Molokai Community Federal Credit Union
Jeff Stark, CUNAMutual Life Insurance Co. (ViaFax)

P.O. Box 230669 Portland, OR 97281 Phone: 503.598 7070 Fax: 503.598.7373 Toll Free: 888.598.7070 www.jordanschrader.com
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