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Thp Hat PlanExemption

PensionandWelfareBenefitsAdministration

RoomN-i513

U.S. Departmentof Labor

200 ConstitutiOn AvenueNW

Washington,DC 20210

DearSir or Madame:

This statementis filed underDOL Regulations§ 2520.i04~23,

Employer: SnoCopeFederalCreditUnion

Address: 3130 RockefellerAvenue

Everett,WA 98201

EmployerID

Number: ~ ~

Elfective~ theEmployeradoptedthefollowing plan primarily for the purposeof

providingdeferredcompensationfor a selectgroupof managementor highly compensated

employees:

Number of

Plan Participants

RetentionBenefitPlan

TheEmployerwill provideplan documentsto theSecretaryof Laboron request.

Sincerely,

SteveEllis

PresidentandChiefExecuti\TeOfficer
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