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Alternative Reporting and DisclosureStatement
for

PensionPlansfor Certain SelectedEmployees

TO: U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAvenue,N.W., N-iS13
WashingtonD.C. 20210

Pursuantto Departmentof LaborRegulation§ 2520.104-23,theEmployern~ped
below submitsthis Statementasan alternativemethodof compliancewith thereportingand
disclosurerequirementsof Part 1 of Title I oftheEmployeeRetirementIncomeSecurityAct
of 1974,asamendedfor an unfundedor insuredpensionplanfor aselectgroupof
managementor highly compensatedemployees.

1. NameofEmployer: Itron, Inc.

2. EmployersAddress: 2111 N. Molter Road,Liberty Lake,WA 99019

3. EmployersIRS IdentificationNumber(E[N): 91-1011792

4. TheEmployermaintainsaplanor plansprimarily for thepurposeof providing deferred
compensationfor a selectgroupofmanagementor highlycompensatedemployees.

5. NumberofsuchPlans: 1

6. Nameof Plan: Itron, Inc. ExecutiveDeferredCompensationPlan

7. Thenumberof participantsin suchPlanis: ~

Dated: August /0 , 2007 ITRON, INC.,
asPlanAdministrator

By: ~
Its:~U~~
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