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RESOLVED, that the officers of this corporation named above, or any one of them, or their, or any one of their, duly elected or
appointed successors in office, be and they are hereby authorized and empowered in the name and on behalf of this Corporation and under its
corporate seal to execute and deliver to UTAH COMMUNITY CREDIT UNION (hereinafter called "Credit Union"), in the form required by Credit
Union, the following documents: (a) any and all application documents required by Credit Union in order to open a business account; (b) any other
instruments or agreements of this Corporation which may be required by Credit Union in connection with such account;

IT IS FURTHER RESOLVED, that the above named Credit Union is designated as a depository of the above named
Corporation , and that the offices and agents of this Corporation are authorized to deposit any of the funds of this Corporation in such Credit Union,

either at its head office or at any of its branches;

IT IS FURTHER RESOLVED, that until the further order of this Board of Directors, any funds of this Corporation deposited in
such Credit Union shall be subject to withdrawal or charge at any time upon checks, notes, drafts, bills of exchange, acceptances, undertakings, or
other instruments or orders for the payment of money when made, signed, drawn, accepted, or endorsed on behalf of this Corporation by any of the

undersigned officers.
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IT IS FURTHER RESOLVED, that the Credit Union is authorized to pay any such instrument or make any such charge and to
aceive the same from the payee or other holder without inquiry as to the circumstances of issue or the disposition of the proceeds even if drawn to
f\ individual order of any signing person, or payable to the Credit Union or others for his account, or tendered in payment of his individual
sligation, and whether drawn against an account in the name of this Corporation or in the name of any officer or agent of this Corporation as such.

IT IS FURTHER RESOLVED, that the Secretary or any other officer of this Corporation is authorized to certify to the Credit
Union the names of the officers of this Corporation and other persons authorized to sign for it and the offices held by them, together with specimens
of their signatures, and in case of any change of any holder of any such office, the fact of such change and the names of any new officers and the
offices held by them, together with specimens of their signatures; and the Credit Union is authorized to honor any instrument signed by any new
officer in respect of whom it has received any such certificate with the same effect as if such officer was named in the foregoing resolutions in the

place of any person with the same title.

IT IS FURTHER RESOLVED, that the Credit Union shall be promptly notified in writing by the Secretary or any officer of
this Corporation of any change in these resolutions, and that until it has actually received such notice in writing it is authorized to act pursuant to
these resolutions, and it shall be indemnified against any loss suffered or liability incurred by virtue thereof.

CERTIFICATE
I HEREBY CERTIFY that the foregoing is a true and correct copy of g resolution regularly presented to and adopted by the

Board of Directors of the above named Corporation, in a meetigg duly called and held at _0ntaA G ia 14 Caty

State of Ll‘\'a\/\ , on or about the _E&_ day of OY i ,20D1, at whikh a quorum was present and voted, and that
een duly elected or appointed

such resolution is duly recorded in the minute book of this corporation; that the ofﬁcers named in said resolution have-b
to, and are the present incumbents of, the respective offices set after their respective names.
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BUSINESS ACCOUNT MEMBERSHIP APPLICATION Account #
Subject to Approval by the Board of Directors .
( ’w Account Type:
- : ¥ New Account DO Change of name
MEMBERSHIP INFORMATION 0_Designation of new officers
Please Print )
Name of Businéss: Employer ID #: [T-1000900
S(‘L\U\n% LAAA, Gdﬁ Previous Financial Institution: | YYT ! Qworica.
Type of Entity (check one) Mail Address:
O Partnership
# ~ Corporation Street Address:
01 Sole Proprictorship )
a L.L.C. City/State/Zip:
Email Address:
Security Code: &\A‘\ﬂ . )
. Phone #:
IRS REQUIREMENT ;

(i The business is subject to backup witlkholding.

of the Agrcement asd Disclosure

AN

By signing below: I certifyy under penatties of perjury. that the Social
rumber and is NOT, unless designated below, subject fo b
result of faxilure to report all dividends or imterest, or because the IRS hos notified me/es that the trust is no longer subject fo backup withholding.
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PﬁvanyDisclmm,ifappﬁcable.wdtomymMm&ﬁtmmﬂsmmmﬁwwﬁwmwmﬁ VWe acknowledge veceipl of a copy
applicable to accounts
-1erms and acknowledge teeeipt of tke Elcctronic Funds Transfer
< MjyiOur eligibility for the accounts and services UWe request. The
other than the cestifications roquired to avoid backnp withkolding. T heve
cligible for membership. Anyfnlsesmmmsmﬁsq:pﬁuﬁonwmmidmemﬂﬂﬁp.

Security Number (SSN/Taxpayer Identification Number} shown is the correct Identification
withholding because Ire kave not been notified that the trust is subject to backup withholding as a

AUTHORIZATION -
Truth-in-Savings Rate and Fec Schedulc, Funds Availebility Policy Disclosure,

and services mquested herein. 1f an ATM card or EFT seqvice is xequested and provided UWe agree o the
Agreement. Weamhuimymmobminaanditmpodﬁomaaedﬂwpoﬂhgagmcy.tov«ﬂy
Mmemmmwmmtmmypwﬁsimofmkaﬁtcm
never been convicted of a felony. I/We have read the membership reguirements and am/are
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(1) Signer (Please Print) Title (3) Signer (Please Print) Tit) ‘
Bot 4 g;n-ka%m 12]e1]194% Box 507, Mona _WT Szl
Address , D.OB. Address D.OB
Wbl 28329292 529-lp-1%19 DL \od3911lei 529 -49 -0%19
. ID State/Typel¥ - - SSN . -1D State/Typef# SSN :
W 24-11-01 _ 417~
ignature , Date Signature Date
Qs oenSWorth ecorder  Slefan T, Ohadwin (g Manager
. (2) Signer (Pleass Print) Title) (4) Signer (Please Print) Title"
< 63((;:'_3(_)12)3 ~§amﬂ§ﬁ1iw ~1-29-l D (p35W _Yspw ﬂm‘\u%uin glnle?
Address D.0.B. Address D.O.B.
WDL 12354290 SOBR0-L97S  LTDL 14633421 8- HS-UBYS
1D State/Type/# SSN ID State/Typel# SSN
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