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WARNING: PRINTED VERSIONS OF THE BSA E-FILING FORMS ARE NOT FOR SUBMISSION 
AND WILL NOT BE PROCESSED BY FINCEN.
BSA E-Filing Suspicious Activity Report Header
Version Number:
Under penalties of perjury, I declare that I have examined this transmittal, including accompanying documents, and to the best of my knowledge and belief it is correct and complete.  In the case of documents without recipient's identifying numbers, I have complied with the requirements of the law in attempting to secure such numbers from the receipts.  I declare that this filing represents all Documents filed during this reporting period except for those transactions reported on paper.
.\Finsealbwforpdf.jpg
1  Check box below only if correcting a prior report.
31  Is the relationship an insider relationship?        
 Closed?
Suspicious
Activity Report
July 2003
Previous editions will not be accepted after December 31, 2003
ALWAYS COMPLETE ENTIRE REPORT
(see instructions)
FRB:
FR 2230
OMB No. 7100-0212
FDIC:
6710/06
OMB No. 3064-0077
OCC:
8010-9,8010-1
OMB No. 1557-0180
OTS:
1601
OMB No. 1550-0003
NCUA:
2362
OMB No. 3133-0094
TREASURY:
TD F 90-22.47
OMB No. 1506-0001
Reporting Financial Institution Information
14  Account number(s) affected, if any
Suspect Information
29  Forms of Identification for Suspect:
5   Primary Federal Regulator
a
b
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d
If Yes specify:
28  Admission/Confession?
30  Relationship to Financial Institution:
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a
Part I
 Closed?
Part II
a
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c
d
c
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e
f
Catalog No. 22285L
1
37  Dollar amount of recovery (if applicable)
34  Total dollar amount involved in known or suspicious activity
 .00
40  Has any law enforcement agency already been advised by telephone, written communication, or otherwise?
35  Summary characterization of suspicious activity:
Money Laundering
(type of activity)
a
f
l
m
n
g
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h
o
c
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p
d
j
q
e
k
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t
s
u
b
a
b
a
Suspicious Activity Information
33  Date or date range of suspicious activity
36  Amount of loss prior to recovery
(if applicable)
.00
38  Has the suspicious activity had a
material impact on, or otherwise
affected, the financial soundness
of the institution?
39  Has the institution’s bonding company been notified?
Contact for Assistance
Part III
2
.00
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g
b
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h
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f
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j
Part IV
Agency Name (for g, h or i)
Suspicious Activity Information Explanation/Description
3
Part V
Explanation/description of known or suspected violation
of law or suspicious activity.
This section of the report is critical.  The care with which it is 
written may make the difference in whether or not the described
conduct and its possible criminal nature are clearly understood.
Provide below a chronological and complete account of the
possible violation of law, including what is unusual, irregular or
suspicious about the transaction, using the following checklist as
you prepare your account.  If necessary, continue the
narrative on a duplicate of this page.
a
b
 
c
 
 
d
 
 
e
Describe supporting documentation and retain for 5 years.
Explain who benefited, financially or otherwise, from the
transaction, how much, and how. 
Retain any confession, admission, or explanation of the
transaction provided by the suspect and indicate to
whom and when it was given. 
Retain any confession, admission, or explanation of the
transaction provided by any other person and indicate
to whom and when it was given. 
Retain any evidence of cover-up or evidence of an attempt
to deceive federal or state examiners or others.
f
 
g
 
h
 
i
 
j
 
k
Indicate  where the possible violation took place
(e.g., main office, branch, other).
Indicate  whether the possible violation is an isolated
incident or relates to other transactions.
Indicate  whether there is any related litigation; if so,
specify.
Recommend  any further investigation that might assist law enforcement authorities.
Indicate  whether any information has been excluded from
this report; if so, why?
If you are correcting a previously filed report, describe the
changes that are being made.
For Bank Secrecy Act/Structuring/Money Laundering reports,
include the following additional information:
l
 
 
 
 
 
m
Indicate whether currency and/or monetary instruments 
were involved. If so, provide the amount and/or description 
of the instrument (for example, bank draft, letter of 
credit, domestic or international money order, stocks, 
bonds, traveler’s checks, wire transfers sent or received, 
cash, etc.).
Indicate any account number that may be involved or affected.
Tips on SAR Form preparation and filing are available in the SAR Activity Review at www.fincen.gov/pub_reports.html
Paperwork Reduction Act Notice: The purpose of this form is to provide an effective and consistent means for financial institutions to notify appropriate law enforcement agencies of known or suspected criminal conduct or suspicious activities that take place at or were perpetrated against financial institutions. This report is required by law, pursuant to authority contained in the following statutes. Board of Governors of the Federal Reserve System: 12 U.S.C. 324, 334, 611a, 1844(b) and (c), 3105(c) (2) and 3106(a). Federal Deposit Insurance Corporation: 12 U.S.C. 93a, 1818, 1881-84, 3401-22. Office of the Comptroller of the Currency: 12 U.S.C. 93a, 1818, 1881-84, 3401-22. Office of Thrift Supervision: 12 U.S.C. 1463 and 1464. National Credit Union Administration: 12 U.S.C. 1766(a), 1786(q). Financial Crimes Enforcement Network: 31 U.S.C. 5318(g). Information collected on this report is confidential (5 U.S.C. 552(b)(7) and 552a(k)(2), and 31 U.S.C. 5318(g)). The Federal financial institutions’ regulatory agencies and the U.S. Departments of Justice and Treasury may use and share the information. Public reporting and recordkeeping burden for this information collection is estimated to average 30 minutes per response, and includes time to gather and maintain data in the required report, review the instructions, and complete the information collection. Send comments regarding this burden estimate, including suggestions for reducing the burden, to the Office of Management and Budget, Paperwork Reduction Project, Washington, DC 20503 and, depending on your primary Federal regulatory agency, to Secretary, Board of Governors of the Federal Reserve System, Washington, DC 20551; or Assistant Executive Secretary, Federal Deposit Insurance Corporation, Washington, DC 20429; or Legislative and Regulatory Analysis Division, Office of the Comptroller of the Currency, Washington, DC 20219; or Office of Thrift Supervision, Enforcement Office, Washington, DC 20552; or National Credit Union Administration, 1775 Duke Street, Alexandria, VA 22314; or Office of the Director, Financial Crimes Enforcement Network, Department of the Treasury, P.O. Box 39, Vienna, VA 22183. The agencies may not conduct or sponsor, and an organization (or a person) is not required to respond to, a collection of information unless it displays a currently valid OMB control number.
31  Is the relationship an insider relationship?        
Suspect Information
29  Forms of Identification for Suspect:
If Yes specify:
28  Admission/Confession?
30  Relationship to Financial Institution:
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BSAForm.Header.FilingName
BSAForm.Header.SubmitButton.Submit
BSAForm.Header.ValidateButton.Validate
BSAForm.Header.ActionFields
SAR.removeSignature()
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Item 5 - Primary Federal Regulator. If the financial institution's regulator is the Federal Reserve, the FDIC, the NCUA, the OCC, or the OTS, check the appropriate box.
Item 5 - Primary Federal Regulator. If the financial institution's regulator is the Federal Reserve, the FDIC, the NCUA, the OCC, or the OTS, check the appropriate box.
Item 5 - Primary Federal Regulator. If the financial institution's regulator is the Federal Reserve, the FDIC, the NCUA, the OCC, or the OTS, check the appropriate box.
Item 5 - Primary Federal Regulator. If the financial institution's regulator is the Federal Reserve, the FDIC, the NCUA, the OCC, or the OTS, check the appropriate box.
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Alaska
APO/FPO (ZIP 090xx - 098xx)
APO/FPO (ZIP 340xx)
APO/FPO (ZIP 962xx - 966xx)
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
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Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Unknown (XX)
Utah
Vermont
Virginia
Washington
West Virginia
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Wyoming
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XX 
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Item 14 - Account Number affected. Enter the numbers of any account(s) that were affected by the suspicious activity.  If more than four accounts are affected, provide the additional account numbers in Part V.  If no account is affected, leave Item 14 blank.  For each account listed indicate by checking the appropriate box whether the account is still open or has been closed.
Item 14 - Account Number affected. Enter the numbers of any account(s) that were affected by the suspicious activity.  If more than four accounts are affected, provide the additional account numbers in Part V.  If no account is affected, leave Item 14 blank.  For each account listed indicate by checking the appropriate box whether the account is still open or has been closed.
Item 14 - Account Number affected. Enter the numbers of any account(s) that were affected by the suspicious activity.  If more than four accounts are affected, provide the additional account numbers in Part V.  If no account is affected, leave Item 14 blank.  For each account listed indicate by checking the appropriate box whether the account is still open or has been closed.
Items 15, 16, 17 - Suspect/Entity Name. If the suspicious activity involves an individual, enter his or her last name in Item 15, first name in Item 16 and middle initial in Item 17. If there is no middle initial, leave Item 17 blank. If an organization (entity) is involved in the suspicious activity, enter its name in Item 15 and leave Items 16 and 17 blank. If the FI has knowledge of a separate "doing business as" name, enter the individual or organization's name in Part V, the narrative, followed by the phrase "DBA" and the name of the business. For example, John R. Smith DBA Smith Auto Sales or Johnson Enterprises DBA PJ's Pizzeria. If more than one Part II is necessary, click on the button "Add Suspects" to report the additional suspects. If both formal and alias names are established, enter the full legal name in Items 15, 16 and 17 and the alias name(s) in Part V.
Items 15, 16, 17 - Suspect/Entity Name. If the suspicious activity involves an individual, enter his or her last name in Item 15, first name in Item 16 and middle initial in Item 17. If there is no middle initial, leave Item 17 blank. If an organization (entity) is involved in the suspicious activity, enter its name in Item 15 and leave Items 16 and 17 blank. If the FI has knowledge of a separate "doing business as" name, enter the individual or organization's name in Part V, the narrative, followed by the phrase "DBA" and the name of the business. For example, John R. Smith DBA Smith Auto Sales or Johnson Enterprises DBA PJ's Pizzeria. If more than one Part II is necessary, click on the button "Add Suspects" to report the additional suspects. If both formal and alias names are established, enter the full legal name in Items 15, 16 and 17 and the alias name(s) in Part V.
Items 20, 21, 22 - City/State/ZIP Code. Enter the city in which the person shown in Items 15, 16 and 17 resides or in which the organization is located. Enter the state or territory in Item 21 and the ZIP code in Item 22. The first five digits are mandatory beginning from the left.  If the last four digits are known, please include. If the address is from a foreign country, provide the street address, city, province or state, and postal code (if known).
Items 20, 21, 22 - City/State/ZIP Code. Enter the city in which the person shown in Items 15, 16 and 17 resides or in which the organization is located. Enter the state or territory in Item 21 and the ZIP code in Item 22. The first five digits are mandatory beginning from the left.  If the last four digits are known, please include. If the address is from a foreign country, provide the street address, city, province or state, and postal code (if known).
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Alaska
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APO/FPO (ZIP 340xx)
APO/FPO (ZIP 962xx - 966xx)
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Unknown (XX)
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
American Samoa
Guam
Marshall Islands
Micronesia, Federated States
Northern Mariana Islands
Palau
Puerto Rico
U.S. Virgin Islands
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AK 
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XX 
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United States of America
Afghanistan
Albania
Algeria
Andorra
Angola
Anguilla
Antarctica
Antigua & Barbuda
Argentina
Armenia
Aruba
Ashmore & Cartier Islands
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Bassas da India
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia & Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
British Virgin Islands
Brunei
Bulgaria
Burkina Faso
Burma
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Chile
China (Mainland)
China (Taiwan)
Christmas Island
Clipperton Island
Cocos Islands
Colombia
Comoros
Congo (Brazzaville) Rep. of the
Congo (Kinshasa, Zaire), Dem. Rep. of
Cook Islands
Coral Sea Islands
Costa Rica
Cote d'Ivoire (Ivory Coast)
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
England
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Europa Island
European Union
Falkland Islands (Islas Malvinas)
Faroe Island
Fiji
Finland
France
French Guiana
French Polynesia
French Southern & Antarctic
Gabon
Gambia
Gaza Strip
Georgia
Germany
Ghana
Gibraltar
Glorioso Islands
Great Britain
Greece
Greenland
Grenada
Guadeloupe
Guatemala
Guernsey
Guinea
Guinea-Bissau
Guyana
Haiti
Heard & McDonald Islands
Holy See (Vatican City)
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran
Iraq
Ireland
Isle of Man
Israel
Italy
Ivory Coast (Cote d’Ivoire)
Jamaica
Jan Mayen
Japan
Jersey
Jordan
Juan De Nova Island
Kazakhstan
Kenya
Kiribati
Korea, North
Korea, South
Kosovo
Kuwait
Kyrgyzstan
Laos
Latvia
Lebanon
Lesotho
Liberia
Libya
Liechtenstein
Lithuania
Luxembourg
Macao
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Moldova
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Namibia
Nauru
Navassa Island
Nepal
Netherlands
Netherlands (Antilles)
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Norway
Oman
Pakistan
Panama
Papua-New Guinea
Paracel Islands
Paraguay
Peru
Philippines
Pitcairn Island
Poland
Portugal
Qatar
Reunion
Romania
Russia
Rwanda
Saint Barthelemy
Saint Helena
Saint Kitts & Nevis
Saint Lucia
Saint Martin
Saint Pierre & Miquelon
Saint Vincent & Grenadines
Samoa
San Marino
Sao Tome & Principe
Saudi Arabia
Scotland
Senegal
Serbia
Seychelles
Sierre Leone
Singapore
Slovakia
Slovenia
Solomon Island
Somalia
South Africa
S. Georgia & S. Sandwich Islands
Spain
Spratly Islands
Sri Lanka
Sudan
Suriname
Svalbard
Swaziland
Sweden
Switzerland
Syria
Taiwan
Tajikistan
Tanzania
Thailand
Timor-Leste
Togo
Tokelau Islands
Tonga
Trinidad & Tobago
Tromelin Island
Tunisia
Turkey
Turkmenistan
Turks & Caicos Islands
Tuvalu
Uganda
Ukraine
Unknown (XX)
United Arab Emirates
United Kingdom
United States of America
Uruguay
Uzbekistan
Vanuatu
Various (XV - more than one)
Vatican City (Holy See)
Venezuela
Vietnam
Virgin Islands (British)
Wales
Wallis & Futuna
West Bank
Western Sahara
Yemen
Zambia
Zimbabwe
AF 
AL 
AG 
AN 
AO 
AV 
AY 
AC 
AR 
AM 
AA 
AT 
AS 
AU 
AJ 
BF 
BA 
BG 
BB 
BS 
BO 
BE 
BH 
BN 
BD 
BT 
BL 
BK 
BC 
BV 
BR 
IO 
VI 
BX 
BU 
UV 
BM 
BY 
CB 
CM 
CA 
CV 
CJ 
CT 
CD 
CI 
CH 
TW 
KT 
IP 
CK 
CO 
CN 
CF 
CG 
CW 
CR 
CS 
IV 
HR 
CU 
CY 
EZ 
DA 
DJ 
DO 
DR 
EC 
EG 
ES 
UK 
EK 
ER 
EN 
ET 
EU 
EE 
FK 
FO 
FJ 
FI 
FR 
FG 
FP 
FS 
GB 
GA 
GZ 
GG 
GM 
GH 
GI 
GO 
UK 
GR 
GL 
GJ 
GP 
GT 
GK 
GV 
PU 
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HA 
HM 
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HK 
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PO 
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VT 
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WF 
WE 
WI 
YM 
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Item 28 - Admission/Confession? If the suspect made an admission or confession, check box "a".  If not, check box "b".
Item 29 - Forms of Identification for Suspect. Check appropriate box for the form of identification provided by the suspect and use the lines provided to give specific data such as driver's license or passport number and issuing authority.For box "d - other" provide a brief explanation in the space provided.  If more space is required, enter the information in Part V.
Item 29 - Forms of Identification for Suspect. Check appropriate box for the form of identification provided by the suspect and use the lines provided to give specific data such as driver's license or passport number and issuing authority.For box "d - other" provide a brief explanation in the space provided.  If more space is required, enter the information in Part V.
Item 29 - Forms of Identification for Suspect. Check appropriate box for the form of identification provided by the suspect and use the lines provided to give specific data such as driver's license or passport number and issuing authority.For box "d - other" provide a brief explanation in the space provided.  If more space is required, enter the information in Part V.
Item 29 - Forms of Identification for Suspect. Check appropriate box for the form of identification provided by the suspect and use the lines provided to give specific data such as driver's license or passport number and issuing authority.For box "d - other" provide a brief explanation in the space provided.  If more space is required, enter the information in Part V.
Item 29 - Forms of Identification for Suspect. Check appropriate box for the form of identification provided by the suspect and use the lines provided to give specific data such as driver's license or passport number and issuing authority.For box "d - other" provide a brief explanation in the space provided.  If more space is required, enter the information in Part V.
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Arkansas
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Connecticut
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District of Columbia
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Hawaii
Idaho
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Indiana
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Kansas
Kentucky
Louisiana
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Michigan
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Mississippi
Missouri
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New Hampshire
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New Mexico
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North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Unknown (XX)
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
American Samoa
Guam
Marshall Islands
Micronesia, Federated States
Northern Mariana Islands
Palau
Puerto Rico
U.S. Virgin Islands
Alberta
British Columbia
Manitoba
New Brunswick
Newfoundland and Labrador
Northwest Territory
Nova Scotia
Nunavut
Ontario
Prince Edward Island
Quebec
Saskatchewan
Yukon Territory
Aguascalientes
Baja, California (Territory North)
Baja, California (Territory South)
Campeche
Chiapas
Chihuahua
Coahuila de Zaragoza
Colima
Destrito Federal
Durango
Guanajuato
Guerrero
Hidalgo
Jalisco
Mexico, Estado de
Michoacande Ocampo
Morelos
Nayarit
Neuvo Leon
Oaxaca
Puebla
Queretaro de Arteaga
Quintana Roo
San Luis Potosi
Sinaloa
Sonora
Tabasco
Tamaulipas
Tlaxcala
Veracruz-Llave
Yucatan
Zacatecas
United States of America
Afghanistan
Albania
Algeria
Andorra
Angola
Anguilla
Antarctica
Antigua & Barbuda
Argentina
Armenia
Aruba
Ashmore & Cartier Islands
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Bassas da India
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia & Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
British Virgin Islands
Brunei
Bulgaria
Burkina Faso
Burma
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Chile
China (Mainland)
China (Taiwan)
Christmas Island
Clipperton Island
Cocos Islands
Colombia
Comoros
Congo (Brazzaville) Rep. of the
Congo (Kinshasa, Zaire), Dem. Rep. of
Cook Islands
Coral Sea Islands
Costa Rica
Cote d'Ivoire (Ivory Coast)
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
England
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Europa Island
European Union
Falkland Islands (Islas Malvinas)
Faroe Island
Fiji
Finland
France
French Guiana
French Polynesia
French Southern & Antarctic
Gabon
Gambia
Gaza Strip
Georgia
Germany
Ghana
Gibraltar
Glorioso Islands
Great Britain
Greece
Greenland
Grenada
Guadeloupe
Guatemala
Guernsey
Guinea
Guinea-Bissau
Guyana
Haiti
Heard & McDonald Islands
Holy See (Vatican City)
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran
Iraq
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Isle of Man
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Italy
Ivory Coast (Cote d’Ivoire)
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Jan Mayen
Japan
Jersey
Jordan
Juan De Nova Island
Kazakhstan
Kenya
Kiribati
Korea, North
Korea, South
Kosovo
Kuwait
Kyrgyzstan
Laos
Latvia
Lebanon
Lesotho
Liberia
Libya
Liechtenstein
Lithuania
Luxembourg
Macao
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Moldova
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Namibia
Nauru
Navassa Island
Nepal
Netherlands
Netherlands (Antilles)
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Norway
Oman
Pakistan
Panama
Papua-New Guinea
Paracel Islands
Paraguay
Peru
Philippines
Pitcairn Island
Poland
Portugal
Qatar
Reunion
Romania
Russia
Rwanda
Saint Barthelemy
Saint Helena
Saint Kitts & Nevis
Saint Lucia
Saint Martin
Saint Pierre & Miquelon
Saint Vincent & Grenadines
Samoa
San Marino
Sao Tome & Principe
Saudi Arabia
Scotland
Senegal
Serbia
Seychelles
Sierre Leone
Singapore
Slovakia
Slovenia
Solomon Island
Somalia
South Africa
S. Georgia & S. Sandwich Islands
Spain
Spratly Islands
Sri Lanka
Sudan
Suriname
Svalbard
Swaziland
Sweden
Switzerland
Syria
Taiwan
Tajikistan
Tanzania
Thailand
Timor-Leste
Togo
Tokelau Islands
Tonga
Trinidad & Tobago
Tromelin Island
Tunisia
Turkey
Turkmenistan
Turks & Caicos Islands
Tuvalu
Uganda
Ukraine
Unknown (XX)
United Arab Emirates
United Kingdom
United States of America
Uruguay
Uzbekistan
Vanuatu
Various (XV - more than one)
Vatican City (Holy See)
Venezuela
Vietnam
Virgin Islands (British)
Wales
Wallis & Futuna
West Bank
Western Sahara
Yemen
Zambia
Zimbabwe
AL 
AK 
AE 
AA 
AP 
AZ 
AR 
CA 
CO 
CT 
DE 
DC 
FL 
GA 
HI 
ID 
IL 
IN 
IA 
KS 
KY 
LA 
ME 
MD 
MA 
MI 
MN 
MS 
MO 
MT 
NE 
NV 
NH 
NJ 
NM 
NY 
NC 
ND 
OH 
OK 
OR 
PA 
RI 
SC 
SD 
TN 
TX 
XX 
UT 
VT 
VA 
WA 
WV 
WI 
WY 
AS 
GU 
MH 
FM 
MP 
PW 
PR 
VI 
AB 
BC 
MB 
NB 
NL 
NT 
NS 
NU 
ON 
PE 
QC 
SK 
YT 
AG 
BA 
BJ 
CE 
CI 
CH 
CU 
CL 
DF 
DO 
GX 
GR 
HL 
JL 
MX 
MC 
MR 
NA 
NN 
OA 
PB 
QU 
QR 
SL 
SI 
SO 
TB 
TA 
TL 
VC 
YU 
ZA 
US 
AF 
AL 
AG 
AN 
AO 
AV 
AY 
AC 
AR 
AM 
AA 
AT 
AS 
AU 
AJ 
BF 
BA 
BG 
BB 
BS 
BO 
BE 
BH 
BN 
BD 
BT 
BL 
BK 
BC 
BV 
BR 
IO 
VI 
BX 
BU 
UV 
BM 
BY 
CB 
CM 
CA 
CV 
CJ 
CT 
CD 
CI 
CH 
TW 
KT 
IP 
CK 
CO 
CN 
CF 
CG 
CW 
CR 
CS 
IV 
HR 
CU 
CY 
EZ 
DA 
DJ 
DO 
DR 
EC 
EG 
ES 
UK 
EK 
ER 
EN 
ET 
EU 
EE 
FK 
FO 
FJ 
FI 
FR 
FG 
FP 
FS 
GB 
GA 
GZ 
GG 
GM 
GH 
GI 
GO 
UK 
GR 
GL 
GJ 
GP 
GT 
GK 
GV 
PU 
GY 
HA 
HM 
VT 
HO 
HK 
HU 
IC 
IN 
ID 
IR 
IZ 
EI 
IM 
IS 
IT 
IV 
JM 
JN 
JA 
JE 
JO 
JU 
KZ 
KE 
KR 
KN 
KS 
KV 
KU 
KG 
LA 
LG 
LE 
LT 
LI 
LY 
LS 
LH 
LU 
MC 
MK 
MA 
MI 
MY 
MV 
ML 
MT 
MB 
MR 
MP 
MF 
MX 
MD 
MN 
MG 
MJ 
MH 
MO 
MZ 
WA 
NR 
BQ 
NP 
NL 
NT 
NC 
NZ 
NU 
NG 
NI 
NE 
NF 
NO 
MU 
PK 
PM 
PP 
PF 
PA 
PE 
RP 
PC 
PL 
PO 
QA 
RE 
RO 
RS 
RW 
TB 
SH 
SC 
ST 
RN 
SB 
VC 
WS 
SM 
TP 
SA 
UK 
SG 
RI 
SE 
SL 
SN 
LO 
SI 
BP 
SO 
SF 
SX 
SP 
PG 
CE 
SU 
NS 
SV 
WZ 
SW 
SZ 
SY 
TW 
TI 
TZ 
TH 
TT 
TO 
TL 
TN 
TD 
TE 
TS 
TU 
TX 
TK 
TV 
UG 
UP 
XX 
AE 
UK 
US 
UY 
UZ 
NH 
XV 
VT 
VE 
VM 
VI 
UK 
WF 
WE 
WI 
YM 
ZA 
ZI 
Item 30 - Relationship to Financial Institution. Check each box that identifies the suspect relationship with the FI.  More than one box may be checked.  If the "other" box is checked, provide a brief explanation on the adjacent blank space.  If more space is required, enter the information in Part V.
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Item 31 - Is the relationship an insider relationship? If the suspect has an insider relationship, check box "a", otherwise check box "b".  If the relationship is an insider relationship indicate if the suspect is still employed, suspended, terminated or has resigned by checking box "c", "d", "e" or "f".
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