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Member FD.I C.

April 5, 2007

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

To WhomIt May Concern:

Pursuantto DepartmentofLaborRegulation2520.10423, thefollowing informationis being
providedregardinganonqualifiedSalaryContinuationPlanand Split Dollar InsurancePlanand
BankOwnedLife Insurancesponsoredby ourorganizationfor aselectgroupof managementor
highly compensatedemployees.

1. Nameof employer: Bankof theSierra

2. Mailing addressofemployer: 86 N. Main St., Porterville,CA 93257

3. EmployersFederalIdentificationNumber(EIN): 94-2431437

4. Numberof plansmaintained: 1

5. Numberofparticipants:4

6. Dateplanwasimplemented: January1, 2007

Wewill provideplandocumentsuponrequest,in accordancewith ERISA Section104(a)(1).
Pleasecontactus if youhaveany questionson any oftheaboveinformation.

Sincerely,

BankoftheSierra

i4~

By: Kenneth1\.3aYlor.PlanAdministrator
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