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VACAVILLE, CA 95620
Signatures

Lynn Campbell, AVP/Corporate Secretary 04/30/2007
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**Signature of Reporting Person Date

Explanation of Responses:
*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).
*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

Shares were given to 13 employees 8 shares each for "Employee Recognition Awards" from First Northern Bank of Dixon Profit Sharing
Plan where reporting person is one of three trustees.
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Form 4A Filed to correct an inadvertent error in the Amount of Securities Benefically Owned Following Reported Transaction(s) Column
5.

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays
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