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{Nama of Financial Institution)

INarme of Lodge. Ageoeiation or Shmilar Organization]
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Date; = ol ] Federal 1.0, Mumbar: S

A. a a reguiar meeting of the organization named above, hald on A e = ’
present, the following officers were elected for the ensuing year or until their successors are proparty elected and determined 1o be qualified:

MNamea Titla 5i Facsimile Signature
i usad)
B. checked, under the rules of the organization named abova, the persons listed above may:
] (1) Open deposit, savings and checking accounts in the name of this MNumibar of sutharized signaturas requirad for this purpose:

Organization and bind this Organization to the terms and conditions —
of any related account agreements. ;

|_|J (2} Endorse checks, and orders for the paymant of money and withdraw
funds from this Organization's accounts on deposit with this Financial
Institution. This Fnanclal Institution may charge this Organization for
all checks, drafts or other such arders for the payment of money drawn

in this resalution

Number of authorized signatures required for this purpose;

P

N . @t which a quorum was

13) Recelve and send notices, including any notice ragarding a change

on this Financial Institution, regardless of by whom or by what means o ':d:EEFtE'E e . E';"m?" fe a.ngf&! i PR of renting and maintaining
the signatures (including facsimile signatures) may have baen affixed, a8 oate Deposit Box in this Financial Institution.

50 long as they resemble the signature specimang (inclu ding any ; ; _
facimile signature specimans) that appear In gection A. and contain Number of authorized persons required to ga8in access and to terminata

H ey i - : r .
the proper number of authorized signatures for this purpose the written lease: el

[:. This resolution révokes any prior resolution on file with this Financial Institution and sh
or modification has bean received, recorded and acknowledged by this Financial Ingtitut

D. - X

n notice of its rescission

|Secratary) 5
AFFIX SEAL HERE e MR Pt _
(Attest by & Director)
x : =1
Arast by a Dirsctar]
X ] X X
(Shgnature of Retiring Dfficer) {Signature of Retiring Officer| iSignature of Retiring Officer)

© 1984 BANKERS SYSTEMS, INC., 5T CLOUD, MN 58301 FORM 04-1 972885




