Form A41
We _____________________________ and _________________________________

       
      (President, Vice President)             

                     (Second Officer)

of the _________________________________________________ do solemnly swear

                                            
  (Name of Institution)

that the attached Consolidated Reports of Condition and Income as of December 31, 2016 are true and correct  to the best of our knowledge and belief.

___________________________________  __________________________________

       (Signature of President, Vice President)


     (Signature of Second Officer)
We the undersigned directors, attest the correctness of the attached Consolidated Reports

of Condition and Income and declare that they have been examined by us and to the best of our knowledge and belief are true and correct.

(Three Directors who are not

_______________________________________

          Officers must sign)
______________________________________

______________________________________

State of New Jersey, County of _________________________:ss:

Sworn to and subscribed before me this _______________ day of

___________________,  _______, and I hereby certify that I am

not an officer or director of this institution.

     ____________________________Notary Public

(seal)

     My commission expires _____________,  _____
/reports/2016/Forms

