CAPTTAL CITY BANK

}? 0 BOX 200

TALLAHASSEE, FL 32302-0300
(B50) 402-7500

OWNERSHIP OF ACCOUNT - CONSUMER PURPOSE (Select one and
jad:

it

G Single-Party Account ]:I Muhipla-Party Account
D Multiple-Party Account - Tanancy by the Entireties
I
4

Trust-Beparate Agreement Dated:

RIGHTS AT DEATH {Select one and inltial):

D Singie-Party Account

f:| Single-Party Account With Pay-on-Death ODesignation
{name beneficiarias below)

E} Multipte-Party Account With Right of Survivorahip

(0 _ Multiple-Party Account With Right of Survivorship and
Pay-on-Daath Desglgnation (name baneficiaries below)

J Multiple-Party Account Without Right of Survivarship

NAME OR NAMES OF BENEFICIARIES:

ACCOUNT
NUMBER 6680838701

ZERQ BALANCE ACCT
ACCOUNT OWNER(E) NAME & ADDRESS

GADSDEN COUNTY BOARD OF COUNTY COMM
JF COUNTY COMMISSTONERS

CPERATING ACCOUNT

PO BOX 1649

QUINCY FL 32353-1649

Revised Date: 11/17/08
CHANGE SIGNER
] New £1 exisTing

TYPE OF [} CHECKING (] savings
ACCOUNT [T \ioney MARKET [ CERTIFICATE OF DEPOSIT
{1 now J

This is your {check one}:

&) parmanent [} Temporary  account agreement, N

OWNERSHIF OF ACCOUNT - BUSINESS PURPOSE
[0 soLe PRopPrIETORSHIP |1 PARTNERSHIP
(7 corronamion: [ rorprorT [ NOT FOR PROEIT

L] Lmmep LiABILITY cOMPANY
K] Public Fundsa

CIRCUIT COURT

BUSINESS:

UNTY & STATE

GF ONGAMZATION: _ GADSDEN FL
AUTHORIZATION DATED: 11/17/08

DATE OPENED 12/31/92 gy BERTA PEREZ
INITIAL

DEPOSIT $ [leasn L3

(875) 000-~000Q0
(850) B75-B660

HOME TELEPHONE #
BLISINESS PHONE #
E-MAIL

EMPLOYER
Name and addrees of someons who will always knaw your Ipcation:

BACKUP WITHHOLDING CERTIFICATIONS
TIN: 59-6000616

@ TAXPAYER 1.D. NUMBER - The Taxpayer Identification
Numtl):er shown above (TIN) is my correct taxpayer identification
number,

] BACKUP WITHHOLDING - | am not subject to backup
withholding either because | have not heen notified that | am
subject to backup withholding as a result of a tallure to report all
interest or dividends, or the Internal Revenue Sorvice has notified
ma that | am no fonger subject to backup withholding,

] EXEMPT RECIPIENTS - | am an exempt recipient under the
Internal Revenue Service Regulations,

SIGNATURE: | certify under penslties of perjury the statements

checked in socuon and that | am a U.S. person (including a
u.s. rnsndnnt a
)1/ 2f08

|Date}

ExPerill! ©1952 Bankers Systems, Ine., St. Cloud, MN Form MPSCLAZ-FL 8/25/2001

AR TN

.........................

Statad on every
page of ihts ( m and acknowladge raca:pt ofm cnmpleted copy. The
undergignad further authorize the financial institution to verify credit
and empioyment history andior have a cradit reporting agency
prepsre B credit report on the undersigned, as individuals, The
undarsignad slso acknowladge the receipt of a copy and agree to the
tarms of the following disclosure{s):

[ Truth in Savings &l Funds Avaitability

Bl Blestronic Fund Transfers
E] Terms & Conditions, Products & Services

[roz)e— ]

NICHOLAZ THOMAS

.D. , 267-21-0242 pop 12/10/65
D.L.¥ T520-628-65-450-0 ChexSystems:
l..Zl: L

D.# 266-58-0108

EUGENE LAMB JR
D.L.# L510-174-45-911

Privacy

po.p 08/04/47
ChexSystems:

(3 X ]
LD # D.0.B.
D.L.# ChexSystems: _
(4): [x ]
LD # D.0.B.
D.L.# ChexSystems:

Conveniange Account Agent |Single-Farty Accoums Only}

. ]

1.0 # D.0.B.

{oage 1 of 2)




RESOLUTION FOR MACHINE SIGNED SIGNATURES

" CAPITAL CITY BANK By: GADSDEN COUNTY BOARD OF COUNTY COMM

P O BOX 900 " OF COUNTY COMMISSIONERS
OPERATIN OUNT
TALLAHASSEE, FL 32302-0900 O ang 1ean

QUINCY ¥L 32353-1649
Referred to in this documaent as "Financial Institution” Referred to in this document as "Business Organization”

i, NMICHOLAS THOMAS ) . Secretary of
GADSDEN COUNTY BOARP QF COUNTY COMM (Business Organization) do hereby certify that at a
REGULAR {regular, special) meeting of the governing body of the Business Organization,
duly and regularly callad, and held at the office of the Business Organization on the 17th day of
NOVEMBER 08 , there being a quorum of said parties present, the following
resolution was unanimously passed as appears from the records of said Business Organization and is now in
full force and effect.

RESOLVED, that Financial Institution, as a designated depository of this Business Organization be and it is
hereby requested, authorized and directed to honor checks, drafts, or other orders for the payment of
__money drawn in this Business Organization’s name, including those drawn 1o the individual order of any

parson or persons whose name or names appear thereon as signer or signers thersof, when bearing or
purporting to bear the facsimila signature(s} of the following:

S A PR RN R LI

.-

.
A o it

State whether such papers must bear one or mors signatures.

RESOLVED, that Financial Institution shall be entitled to honor and to charge this Business Organization for
all such checks, drafts, or other orders regardless of by whom or by what means the facsimile signature or
signatures thereon may have been affixed thereto, if such facsimile signhature or signatures resemble the
facsimile specimens duly certified to or fited with Financial Institution by the Secretary or other member of
the governing body of this Business Organization.

BE IT FURTHER RESOLVED, that any and all resolutions heretofore adopted by the governing body of this
Business Organization and certified to Financia! Institution as governing the operation of this Business
Organization’s accounti{s) with it, be and are hereby continued in full force and effect except as the same
may be supplemented or modified by the foregoing part of this resolution.

IN WITNESS WHEREOF, | have hereunto subscribed my name as Secretary and have caused the seal of said
Business Organization to be affixed hereunto this 2 /st day of No Yember  ZOO8

ST

Secretary

JHATAEL13 12/02
Page 1 of 1




CAPITAL CITY BANK

4 O w3IX 500

TALLAHASSER, FL 32302-0900
(850) 402-7500

&WNERSHIP OF ACCOUNT - CONSUMER PURPOSE (Select one and
Hiah:

. Single-Party Account Il Muttiple-Party Account
o Muktiple-Party Account - Tenancy by the Entireties
Trust-Separate Agreement Dated:

nooo

RIGHTS AT DEATH {Sslect one and inhtial):
Single-Farty Account

il

D Single-Party Account With Pay-on-Death Designation
{neme beneficiaries below)

O_.

I

— Multiple-Party Aceount With Right of Survivorship

Muitiple-Party Account With Right of Survivorship end
Pay-on-Daath Designation {name beneficiaries below)

1 Multiple-Party Account Without Right of Survivorship

NAME OR NAMES OF BENEFICIARIES:

OWNERSHIP OF ACCOUNT - BUSINESS PURPOSE
[] s0ue PROPRIETORSHIP L] PARTNERSHIP
[ cosroraTon: Ll rorpromT [ noT FOR PROAIT

[ LMITED LIABILITY COMPANY
K] Public Funds

BUSSNESS CIRCUIT COURT

6P ORGARZAT B, _ GADSDEN FL
AUTHORIZATION DATED: 11/17/08

DATE OPENED 12/31/92 gy BERTA PEREZ
BerdsiT 5 Clcasn O

HOME TELEPHONE # (875} 000-0000

BUSINESS PHONE # {850) 875-8660

E-MAIL

EMPLOYER

Nama and address of someone who will slways know your location;

BACKUP WITHHOLDING CERYIFICATIONS
TIN: 59-6000616

El TAXPAYER 1.D. NUMBER - The Taxpayer Identification
Numtl):er shown above {TIN) is my correct taxpayer identification
number

Bl BACKUP WITHHOLDING - | am not subjsct to backup
withholding either because | have not baen notified that | am
subject to backup withholding as a result of a fallure to report sil
interest or dividends, or the Imternal Revenue Service has notified
mg that | am no longar subject to backup withholding,

[ EXEMPT RECIPIENTS - | am an exempt recipient under tha
internal Revenue Sarvice Regulations.

SIGNATURE: | certify under penalties of perjury the statemsents

checked in_this section and that | am a U.S. person fincluding a
/1 lulo8

ol r {Date}

Expearel ©1992 Bankers Systems, Inc., St Cloud, MK Form MPSC-LAZ-FL 8/26/2001

ACCOUNT
NUMBER 6680839601

ZERO BALANCE ACCT

ACCOUNT OWNERIS) NAME & ADDRESS

GADSDEN COUNTY BOARD OF COUNTY COMM
OF COUNTY COMMISSIONERS

PAYROLL ACCOUNT

PO BOX 1649

QUINCY FL 32353-1649

Revised Date:; 11/17/08
CHRNGE SIGNER

1 New ] exisTiNG
TYPEOF [ ] CHECKING 1 savings
ACGCOUNT ] mioney MARKET (] CERTIFICATE OF DEPOSIT
O now O
This i8 your [check one):
&) permanent [l Temporary  account agreemant.

i : ok on-svory - -
page of this form and &ckmwledge recmpt of a complated copy. The
undersigned furthes authorize the financial insthution to verity credit
and smploymaent history and/or have a credit reporting agency
prepare a crodit report on the undersigned, as individunls. The
undars:gnad also acknowledgoe the receipt of a copy and agres to tha

tarms of the following disclosureis):
L Truth in Savings Kl Funds Availability Privacy

®] Elestronic Fund Transfers
&l Terms & Conditions, Products & Serxvices

o [ptend— ]

NICHOLAS THOMAS

D # _ 267-91-0242 o.0.8 12/10/65
D.L.¥ T520-624-65-450-0 ChexSystems:_

£2): ' c&t. ]

EUGENE LAME JR

*

LD # 266-58-0108 0.0.B. 08/04/47

D L.# T510-174-45-211 ChexSystems:
13): LX |

LD, # D.0.8.

D.L. ¥ ChexSyatems;
{4): | %

1.0, 0.0.B.

D. L ¥ ChexBystems:

DConvenienca Account Agent {Single-Party Accounts Only}

L ]

I.D# D.O.B.

{page 1 of 2)




RESOLUTION FOR MACHINE SIGNED SIGNATURES

~ -CERB{TAL CITY BANK By: GADSDEM COUNTY BCARD OF COUNTY COMM
OF COUNTY COMMISSIONERS
P O ROX 580 PAYROLL ACCOUNT
TALLAHASSEE, FL 32302-0900 PO BOX 1649

QUINCY FL 32353-1649
Referred to in this document as "Financial Institution®  Refetred 1o in this document as "Business Organization”

i, NICHOLAS THOMAS , Secretary of
CADSDEN COUNTY BOARD OF COUNTY COMM (Business Qrganization) do hereby certify that at a
REGULAR {regular, special) meeting of the governing body of the Business Organization,
duly and regularly called, and held at the office of the Business Organization on the _17th  day of
NOVEMBER 08 , there being a quorum of said parties present, the following
resolution was unanimously passed as appears from the records of said Business Organization and is now in
full force and effect.

.

RESOLVED, that Financial Institution, as a designated depository of this Business Qrganization be and it is
hereby requested, authorized and directed to honor checks, drafts, or other orders for the payment of
money drawn in this Business Organization’s name, including those drawn 1o the individual order of any

person or persons whose name of names appear theréon as signef or signers thereof, when bearing or

purporting to bear the facsimile éignature(s} of théAfAc:liowing:

State whether such papers must bear one or more signatures.

RESOLVED, that Financlal Institution shall be entitled 1o honor and to charge this Business Organization for
all such checks, drafts, or ather orders regardless of by whom or by what means the facsimile signature or
signatures thereon may have been affixed thereto, if such facsimile signature or signatures resemble the
facsimile specimens duly certified to or filed with Financial Institution by the Secretary or other member of
the governing body of this Businass Organization.

BE IT FURTHER RESOLVED, that any and all resolutions heretofore adopted by the governing body of this
Business Organization and certified to Financial Institution as governing the operation of this Business
Organization's account{s) with it, be and are hereby continued in full force and effect except as the same
may be supplemented or moditied by the foregoing part of this resolution.

iN WITNESS WHEREOF, | have hereunto subscribed my name as Secretary and have caused the seal of said
Business Organization to be affixed hereunto this  2/&F  day of NO vembper, 2008

wﬂ%&&—f

Secretary

JHA TAFL13 12/02
Page 1 of 1




