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. RESOLUTIONT: LO@®Y, ASSOCIATION OR OTHER SIMILEDRGANIZITON
TO: A

\Mama of Financlal Institution) [Mamie of Lodge, Association or Similas Orga nization)

{Addrasg)

l:.‘;.l.‘ller'LE:
----- (Ciny, State and Zip I.':ude:_ : > TT (CFry. State .anu:I-Eip_l:i::ﬂﬁ_r ' -
Data; - SR - Federal 1.0, Numbar: - - = ——
A. At a regular meeting of the organization named above. held an .18 at which a guorum was

prasent, the following officers were elected for the gnguing year ar until their successors ane proparly elected and determinad to ba qualified

MName Title Signatune Facsimile Signature
[ used|
B. checked, under the rules of the organization namad above, the parsons listed abowe may:
i
I'J (1} Open deposit, savings and chacking accounts in the name of this Mumber of authorized signatures raquired for this purposs .

Organization and bind this Organization to the terms and conditions o e ; i { i
of any related account agreaments, £ :'E"trl?-‘ﬁ"*vﬁ'“-‘|a?-d send notices, including any notice regarding a change
mn this rasaiution

L4 @ Endorse checks, and orders for the payment of meangy and withdraw
funds from this Organization's accounts on depasit with this Financial L F gt :
Institution. This Financial Institution may charge this Organization for Mumber of authorized signatures required for this purposge; —
i - % 4 b " i 3
al! chacks, drafis or ather such orders for the payment of maney drawn E1 (4} Enter into a wrilten lease for the purpose of renting and maintaining

on this Financial Institution, regardiess of by whaom or by what means
the signatures {including facsimile signatures) may have been affixed,
80 long as they resemble the signature specimens (in cluding any ;
facimile signature specimens) that appear in section A. and contain Mumber of autharized persons required to gain access and 1o terminats
the proper number of authorized signatures for this pUrposa.

a Safe Deposit Box in this Financial Institution.

the written feage: |

of its rescission

C. This resolution’ revokes any prior resolution on file with this Financial Institution and shall
or modification has been received, recorded and acknowiedged by this Financial Institutio

D. E. x

(Secratany | .
AFFIX SEAL HERE A
|Agtest by & Director]
X e
(Atmst by & Director)
e X. L. X i
(Signature of Ratiring Officar) Signature of Retiring Oificer (Signature of Aetiring Officer)
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