TRUIST

RESOLUTION FOR DEPOSIT ACCOUNT

CITY OF STONE MOUNTAIN 58-6000670
Name of Entity : TIN
[] Corporation Government Entity [ Sole Proprietorship
{1 Unincorporated Association [] General Partnership [ Non-Profit Corporation
[T Limited Liability Company [ Limited Partnership [ Other

The undersigned, actin (§Rln the capacity as corporate secretary or custodian of records for the above-named Entity, organized and
existing under the laws of G , represents to Truist Bank ("Bank")
that I have reviewed the governing documents and relevant records of the Entity and certify that resolut1ons or requirements similar to those
below are adopted by and, are not inconsistent with the governing documents or records of the Entity, and that such resolutions or
requirements are current and have not been amended or rescinded.

I. That the Bank is designated as a depository institution for the Entity and that by execution and delivery of this Resolution for
Deposit Account the Entity will be bound by the Bank's deposit account agreement now existing or as may be amended. Any officer, agent
or employee of the Entity is authorized to endorse for deposit any check, drafts or other instruments payable to the Entity, which endorsement
may be in writing, by stamp or otherwise, with or without signature of the person so endorsing.

II. That any one individual named below (a "Designated Representative") is authorized to open accounts on behalf of the Entity, to
close any account or obtain information on any account. Any one Designated Representative may appoint others (an "Authorized Signer") to
conduct transactions on an account by authorizing them to sign their name to the signature card.

Printed Name Title
%_A BEVERLY JONES MAYOR

[II. That the Bank is authorized upon the signature of any one signer on a signature card to honor, pay and charge the account of the
Entity, all checks, drafts, or other orders for payment, withdrawal or transfer of money for whatever purpose and to whomever payable.

IV. That any one Designated Representative may appoint, remove or replace an Authorized Signer, enter into a night depository
agreement, enter into an agreement for cash management services, lease a safe deposit box, enter into an agreement for deposit access
devices, enter into an agreement for credit cards, enter into an agreement relating to foreign exchange and obtain online foreign exchange
services related thereto, or enter into any other agreements regarding an account of the Entity.

FOR BANK USE ONLY
BRIGETTE HYRAMS 34805 04/02/2025
Prepared By Date

Center 8750001 Bank No. 404

State GA

Forward to:
Centralized Document Scanning Operations
M/C 100-99-15-11

8010 (2110)




V. That any prior resolutions or requirements have been revoked or are no longer binding, and that this Resolution for Deposit
Account applies to all accounts at the Bank and will remain in full force and effect until rescinded, replaced or modified in writing in a form
acceptable to the Bank and after the Bank has had a reasonable time to act on such change.

VI. That any transaction by an officer, employee or agent of the Entity prior to the delivery of this Resolution for Deposit Account
is hereby ratified and approved.

v g (o) 25

8010 (2110)




TRUIST SIGNATURE CARD GEORGIA
NAME AND ADDRESS OF DEPOSITOR

CITY OF STONE MOUNTAIN

ISTORM WATER UTILITY
875 MAIN ST
STONE MOUNTAIN GA 30083-3620
OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 12/02/2015 04/02/2025
Opened/Updated By, BRIGETTE HYRAMS 34805 Approved By Branch Location 8750276
IDENTIFICATION
SSID GA - '
Type of ID Issued By iD Number Date Date of Birth
SecondTypeofID______ |squed By 1D Number iration Date
Cell Phone Number ~ { ) Home Phone Number { )
Address as listed on ID Work Pone Number {——
IDENTIFICATION
Type of ID Issued By ID Number iration Date Date of Birth
SecondTypeofiD_________ (seued By 1D Number iration Date
Employer Cell Phone Number  { ) Home Phone Number ( )
Address as listed on ID Work Phone Number  ( )

Check Appropriate Box for Depositor

ividual / Sole Praprietor / sing} LLc D C Corporati D sc i D ar i D ks, D Limited Liability Company
Enter the tax i ion (C = C corp ion , S5 =8 corp ion, P=F ip,
Note: Check the apprpriate box in line above for the tax il ion of the single ber owner. Do not check LLC if the LLC is classified as a slngle-mernber LLC thatis
disregarded from the owner unless the owner of the LLC is another LLC that is not disregarded from the owner for U.S. federal tax [ , a singl ber LLC

that is disregarded from the owner should check the appropriate box for the tax classification of its owner.
D Other (See Instructions.)

[Exemptions: See Instructions Exempt Payee code (if any) ‘:\ Exemption from FATCA reporting code (if any) D N/A (applies to accounts maintained outside the U.S.)|
Certification - Under penalities of perjury, }, as authorized agent of the Depositor certify that:

1. The Depositor's correct taxpayer identification number is printed below {or the Depositor is waiting for a number to be issued), and

2. The Depositor is not subject to backup wit (a} the Di ftor is exempt from backup withholding, or (b} the Depositor has not been notified by
the Internal Revenue Service (IRS) that it is sub]ect to backup w:thhnldmg as a result of a failure to report all interest or dividends, or (c) the IRS has notified the
Depositor that it is no longer subject to backup withholding, and

3. The Depositor is a U.S. citizen or other U.S. person (defined in the instructions); and

4. The FATCA codes(s} entered on this form (if any} indicating that the Depositor is exempt from FATCA reporting is correct.

Certification Instructions. You must cross out item 2 above if the Depositor has been notified by the IRS that the Depositor is currently subject to back withholding
because the Depositor has failed to report all interest and dividends on the Depositor’s tax return.

Form W-9 Instructions. Instructions to the Form W-9, including definitions, are available upon request.

Complete as applicable - only one beneficiary permitted if an entity.

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

D:

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

D:

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

g

ESS Al T

By my/our signature below, /We certify that: (1) I/We have received the “Commercial Bank Services Agreement" and the "Business Deposit Accounts Fee Schedule”
and on behalf of the Depositor agree to the terms of each document; and (2) |/We give consent to verify my/our credit references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name then a signature is not required on that line.

box above which are required to avoid backup withholding.

58-6000670 CITY OF STONE MOUNTAI %@ ; Z@W .7-745 -

TIN of Depositor Printed Name of Depositor MAYO R[éEVERLY JO?(ESy DATE

The internal Revenue Service does not require your consent to any prows:o /f this ynrf?‘osher than the certifications in the

TIN of Signer Printed Name of Signer DATE

B005XX_BB (2110)




TRUIST SIGNATURE CARD ADDENDUM

This addendum is made part of the signature card attached herewith for the sole purpose of permitting additional signers thereto.

ACCOUNT NUMBER

OWNERSHIP DESIGNATION

ACCOUNT OPENING DATE

REVISED CARD DATE

STATE 12/02/2015 04/02/2025
Opened/Updated By BRIGE I E HYRAMS 34805 Approved By N/A Branch Location 8750276
IDENTIFICATION
Type of ID SSID Issued By GA D Number Date Date of Birth
Second Type of 10, Issued By 1D Number Date
Cell Phone Number (N/A) Home Phone Number ( )
Address as listed on ID Work Phone Number  ( )
IDENTIFICATION
Type of ID Issued By ID Numbes Date Date of Birth
Second Type of ID. Issued By 1D Number Date
Cell Phone Number N/A ) Home Phone Number ( )
Address as fisted on 1D Work Phone (
Number
IDENTIFICATION Date of Birth
Type of ID Issued By 1D Number Date
Second Type of ID. lssued By 1D Number Date

Address as listed on ID

Cell Phone Number  {____ )

Home Phone Number ()

Work Phone Number  {

Complete as applicable - only one beneficiary permitted if an entity.

Name of Beneficiary:

SSN/EIN:

Address of Beneficiary:

Relationship:

D:

Name of Beneficiary:

SSN/EIN:

Address of Beneficiary:
ID:

Name of Beneficiary:

SSN/EIN:

Address of Beneficiary:

Relationship:

Relationship:

=

E

E.

By myl/our signature below, I/We certify that: (1) /We have received the "Commercial Bank Services Agreement” and the "Business Deposit
Accounts Fee Schedule" and on behalf of the Depositor agree to the terms of each document; and (2) I/We give consent to verify my/our credit

references.

Please sign beside the Printed Name(s) only. [f signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your consent to any provision of

iS¢l

box above which are required to avoid backup withholding.

ument other than the certifications in the

Yt o

oA Z-25

N/A BEVERLY JONES

TIN of Signer MAY R B VER DATE
N/A

TIN of Signer DATE
N/A

TIN of Signer Printed Name DATE

8006XX_BB (2110)




TRUIST SIGNATURE CARD GEORGIA
NAME AND ADDRESS OF DEPOSITOR

CITY OF STONE MOUNTAIN
DOWNTOWN DEVELOPMENT AUTHORITY

875 MAIN ST
STONE MOUNTAIN GA 30083-3620
OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 05/11/2016 04/02/2025
Opened/Updated By, BR]GETTE HYRAMS 34805 Approved By Branch Location 8750276
IDENTIFICATION
Typeof ID SSID Issued By GA 1D Number DA-17076816 iration Date Date of Birth
Second TypeofID_________ |squed By 1D Number iration Date
CellPhoneNumber (__ ) HomePhone Number {___ )
Address as listed on 10 Work Phone Number [
IDENTIFICATION
Type of 1D Issued By 1D Number iration Date Date of Birth
SecondTypeofiD_________  |sgued By ID Number ration Date
Cell Phone Number ~ { ) Home Phone Number ( )
Address as fisted on ID Work Phone Number  { )
Check Appropriate Box for Dapositor
i / Sole Propl 1 singl LLC D C Corporati [:] S C i [:I Par i D Tr D Limited Liability Company
Enter the tax il jon(C=C ,8=8 it =F if
Note: Check the apprpriate box in line above for the tax i ion of the singl ber owner. Do not check LLC if the LLC is classified as a single-member LLC that is

disregarded from the owner unless the owner of the LLC is another LLC that js not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC
that is disregarded from the owner should check the appropriate box for the tax classification of its owner.
D Other (See Instructions.}
Exemptions: See Instructions Exempt Payee code (if any) D Exemption from FATCA reporting code (if any} D N/A (applies to accounts maintained outside the U.S.)|
Ceriification - Under penalities of perjury, I, as authorized agent of the Depositor certify that:
1. The Depositor's correct taxpayer identification number is printed below (or the Depositor is waiting for a number to be issued), and
2. The Depositor is not subject to backup b (a) the Dep is exempt from backup wil ing, or (b) the D has not been notified by
the Internal Revenue Service (IRS) that it is subject fo backup withholding as a result of a failure to report all interest or dividends, or (c} the IRS has notified the
Depositor that it is no longer subject to backup withholding, and

3. The Depositor is a U.S. citizen or other U.S. person (defined in the instructions); and
_ 4. The FATCA codes(s) entered on this form (if any) indicating that the Depositor is exempt from FATCA reporting is correct.

Certification Instructions. You must cross out item 2 above if the Deposifor has been notified by the IRS that the Depositor is currently subject to back withholding
because the Depositor has failed to report all interest and dividends on the Depositor's tax return.

Form W-9 Instructions. Instructions to the Form W-8, including definitions, are available upon request.

Complete as applicable - only one beneficiary permitted if an entity.

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

D:

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

D:

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

D:

BUSINESS A NT
By my/our signature below, I/We certify that: (1) /We have received the "Commercial Bank Services Agreement" and the "Business Deposit Accounts Fee Schedule”
and on behalf of the Depositor agree to the terms of each document; and (2) I/We give consent to verify my/our credit references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your consent to any provision,of this documént otheg than the certifications in the
box above which are required to avoid backup withholding. /} C

58-6000670 CITY OF STONE MOUNTAI / - ? y ﬂ' j '2(5’“

TIN of Depositor Printed Name of Depositor M AYOF}/éEVERLY J ONI;oé DATE

TIN of Signer Printed Name of Signer DATE

8005XX_BB (2110)




TRUIST SIGNATURE CARD ADDENDUM
This addendum is made part of the signature card attached herewith for the sole purpose of permitting additional signers thereto.

OWNERSHIP DESIGNATION ACCOUNT OPENING DATE REVISED CARD DATE
STATE 05/11/2016 04/02/2025

Opened/Updated By BR[GETTE HYRAMS 34805 Approved By N/A Branch Location 8750276

IDENTIFICATION
Type of ID SsID Issued By GA 1D Number DA-17076816 iration Date Date of Birth
SecondTypeofID___________ |ssueq By 1D Number iration Date
Employer Cell Phone Number (N/A) Home Phone Number ( )
Address as listed on ID Work Phone Number  ( )

IDENTIFICATION
Type of ID Issued By ID Number iration Date Date of Birth
SecondTypeof D |squegpy 1D Number iration Date

Cell Prone Number INJA 5 Home Phone Number (____)
Address as listed on ID Work Phone ( )
Number

IDENTIFICATION Date of Birth
Type of ID Issued By ID Number iration Date
Second Type of ID. Issued By iD Number iration Date

Cell Phone Number ) Home Phone Number ( )

Address as Iisted on ID Work Phone Number  ( )
Complete as applicable - only one beneficiary permitted if an entity.
Name of Beneficiary: SSN/EIN: Relationship:
Address of Beneficiary:
ID:
Name of Beneficiary: SSN/EIN: Rel ip:
Address of Beneficiary:
ID:
Name of iary: SSN/EIN: Relationship:
Address of Beneficiary:

o]

INESS Af NT:

By my/our signature below, I/We certify that: (1) I/We have received the "Commercial Bank Services Agreement" and the "Business Deposit
Accounts Fee Schedule" and on behalf of the Depositor agree to the terms of each document; and (2) I/We give consent to verify my/our credit
references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications in the
box above which are required to avoid backup withholding.

[/\
A MAYOR BEVERLY JONES Mpﬂé{g% 64 A ’Zé/

TIN of Signer Printed Name MAYOH BEVERLY %N Z DATE

pd

N/A

TIN of Signer Printed Name DATE
N/A

TIN of Signer Printed Name DATE

8006XX_BB (2110)




TRUIST SIGNATURE CARD GEORGIA
NAME AND ADDRESS OF DEPOSITOR

CITY OF STONE MOUNTAIN
IARPA FUND 12

875 MAIN ST

STONE MOUNTAIN GA 30083-3620

ACCOUNT NUMBER OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 08/24/2021 04/02/2025

Opened/Updated By, E HYRAMS 34805 Approved By Branch Location 8750276

IDENTIFICATION

Type of ID SSI D Issued By GA 1D Number iration Date Date of Birth
SecondTypeofID______ jsqued By ID Number jration Date

Cell Phone Number  {____) Home Phone Number (____ )
Address as listed on ID Work Phone Number {-——)

IDENTIFICATION
Type of ID Issued By 1D Number iration Date Date of Birth
Second Type of ID, Issued By 1D Number iration Date
Cell Phone Number  (____) Home Phone Number (___ )

Address as listed on ID Work Phone Number (___ )

Check Appropriate Box for Dapos:tor
ividual / Sole Proprietor / sing/ LLC |:| C Corporatic [:] S Corporati D ar i D T D Limited Liability Company
Enter the tax classification (C = C corporation,, S = S corporation, P = o [
Note: Check the apprpriate box in line above for the tax i of the single ber owner. Do not check LLC If the LLC Is classified as a single-member LLC that Is
disregardad from the owner uniess the owner of the LLC is another LLC that is not disregarded from the owner for U.S. federal tax O ise, a single ber LLC
that is disregarded from the owner should check the appropriate box for the tax classification of its owner.
l:] Other (See Instructions.)

Exemptions: See Instructions Exempt Payee code (if any} |:I Exemption from FATCA reporting code (if any) I:, N/A (applies to accounts maintained outside the U.S.)|
Certification - Under penalities of perjury, 1, as authorized agent of the Depositor certify that:

1. The Depositor's correct taxpayer it it it number is printed below (or the Depositor is waiting for a number to be issued), and

2. The Depositor Is not subject to backup i (a) the Di itor is exempt from backup wil ing, or (b) the D itor has not been notified by
the Internal Revenue Service (IRS) that it is subject to backup w:thholdlng as a result of a failure to report all interest or dlv:dends, or (c} the IRS has notified the
Depositor that it is no longer subject to backup withholding, and

3. The Depositor is a U.S. citizen or other U.S. person (defined in the instructions); and

4. The FATCA codes(s) entered on this form (if any) indicating that the Depositor is exempt from FATCA reporting is correct.

Certification Instructions. You must cross out item 2 above if the Depositor has been notified by the IRS that the Depositor is currently subject to back withholding
because the Depositor has failed to report all interest and dividends on the Depositor’s tax return.

Form W-9 Instructions. Instructions to the Form W-, inciuding definitions, are available upon request.

Complete as applicable - only one beneficiary permitted if an entity.

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

D:

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

D:

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

D:

B A NT

By mylour signature below, I/We certify that: (1) I/'We have received the "Commercial Bank Services Agreement” and the "Business Deposit Accounts Fee Schedule”
and on behalf of the Depositor agree to the terms of each document; and (2) I/We give consent to verify my/our credit references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your consent to any pro visjpn of this do t other than the certifications in the
box above which are required to avoid backup withholding.

58-6000670 CITY OF STONE MOUNTAI é@% éﬁ&k/ /?( A Zﬁ

TIN of Depositor Printed Name of Depositor M AYOR BEVERLY J ¢NES/

TIN of Signer Printed Name of Signer DATE

8005XX_BB (2110)




TRUIST SIGNATURE CARD ADDENDUM

This addendum is made part of the signature card attached herewith for the sole purpose of permitting additional signers thereto.

OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 08/24/2021 04/02/2025

Opened/Updated By, BRlGETTE HYRAMS 34805 Approved By N/A Branch Location 8750276
IDENTIFICATION
Type of ID SSI D issued By GA 1D Number iration Date Date of Birth
Second Type of I Issued By 1D Number iration Date
Cell Phone Number (M_) Home Phone Number (____ )
Address as listed on ID Work Phone Number (____ )
IDENTIFICATION
Type of ID Issued By 1D Number iralion Date Date of Birth
Second Type of ID, Issued By 1D Number iration Date
Cell Phone Number WA_) Home Phone Number ( _____ )
Address as listed on ID Waork Phone ()
Number
IDENTIFICATION Date of Birth
Type of ID Issued By 1D Number iration Date
Second Type of ID, Issued By ID Number iration Date
Employer Cell Phone Number  (____} Home Phone Number ( ____ )
Address as listed on ID Work Phone Number  (____ )

Complete as applicable - only one beneficiary permitted if an entity.

Name of Beneficiary: SSN/EIN: Relationship:
Address of Beneficiary:

D:

Name of Beneficiary: SSN/EIN: Relationship:
Address of Beneficiary:

ID:
Name of iary: SSN/EIN: Relationship:
Address of B y
ID:

INE NT.

By mylour signature below, /iWe certify that: (1) I/We have received the "Commercial Bank Services Agreement” and the "Business Deposit
Accounts Fee Schedule” and on behalf of the Depositor agree to the terms of each document; and (2) I/We give consent to verify my/our credit
references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your consent to any provision of this docun other than the certifications in the
box above which are required to avoid backup withholding.. . 7 :

N/A BEVERLY JONES “-2.25
TIN of Signer Printed Name DATE

N/A
TIN of Signer Printed Name DATE

N/A
TIN of Signer Printed Name DATE

8006XX_BB (2110)




TRUIST SIGNATURE CARD GEORGIA

NAME AND ADDRESS OF DEPOSITOR
CITY OF STONE MOUNTAIN

PAYROLL ACCT
875 MAIN ST
STONE MOUNTAIN GA 30083-3620
OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 04/18/2007 04/02/2025
Opened/Updated By, BR[GETTE HYRAMS 34805 Approved By Branch Location 8750276
IDENTIFICATION
SSID GA . !
Type of ID Issued By ID Number Date Date of Birth
Second Type of ID, Issued By 1D Number iration Date
Cell Phone Number  { ) Home Phone Number (
Address as listed on ID Work Phone Number (2
IDENTIFICATION
Type of ID Issued By D Number iration Date Date of Birth
Second Type of ID. issued By D Number iration Date
Cell Phone Number  { ) Home Phone Number ( }
Address as listed on ID Work Phone Number  { )

Check Appropriate Box for Depositor
i /Sole Proprietor / singl [Jse [}par [m
Enter the tax (c=c o) [ ]

Note: Check the apprpriate box in line above for Ihe tax of the single ber owner. Do not check LLC if the LLC is classified as a single-member LLC that is

disregarded from the owner unless the owner of the LLC is another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LL.C

that is disregarded from the owner should check the appropriate box for the tax classification of its owner.

D Other (See Instructions.)
Exemptions: See Instructions Exempt Payee code (if any) D Exemption from FATCA reporting code (if any) D N/A (applies to accounts maintained outside the U.S.),
Certification - Under penalities of perjury, 1, as authorized agent of the Depositor certify that:

1. The Depositor's correct taxpayer identification number is printed below (or the Depositor is waiting for a number to be issued), and

2. The Depositor is not subject to backup with b (a) the Dep is exempt from backup withholding, or (b} the Dep has not been notified by
the Internal Revenue Service (IRS) that it is subject to backup withholding as a resuit of a failure fo report all interest or dividends, or {c} the IRS has notified the
Depositor that it is no longer subject to backup withholding, and

3. The Depositor is a U.S. citizen or other U.S. person (defined in the instructions); and

4. The FATCA codes(s) entered on this form (if any) indicating that the Depositor is exempt from FATCA reporting is correct.

D Limited Liability Company

Certification Instructions. You must cross out item 2 above if the Depositor has been notified by the IRS that the Depositor is currently subject to back withholding
because the Depositor has failed to report all interest and dividends on the Depositor’s tax return.

Form W-9 Instructions. Instructions to the Form W-8, including definitions, are available upon request.

Complete as applicable - only one beneficiary permitted if an entity.

Name of Beneficiary: SSN/EIN: Relationship:

Address of iary:

D:

Name of Beneficiary: SSN/EIN: Relationship:

3

of iary:

D:

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

D:

™

INE NT.
By my/our signature below, l/We certify that: (1) I/We have received the "Commercial Bank Services Agreement" and the “Business Deposit Accounts Fee Schedule”
and on behalf of the Depositor agree to the terms of each document; and (2) HWe give consent to verify my/our credit references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a/signau\re is not required on that line.

The internal Revenue Service does not require your consent to any prows:o?rf this t(o/cument ot r than the certifications in the

box above which are required to avoid backup withholding.
7 /4%% el 4

© DATE

CITY OF STONE MOUNTAI >
L/BEv‘éRlz/JON S

58-6000670

TIN of Depositor

Printed Name of Depositor

TIN of Signer Printed Name of Signer DATE

8005XX_BB (2110)




TRUIST SIGNATURE CARD ADDENDUM
This addendum is made part of the signature card attached herewith for the sole purpose of permitting additional signers thereto.

ACCOUNT NUMBER OWNERSHIP DESIGNATION ACCOUNT OPENING DATE REVISED CARD DATE
STATE 04/18/2007 04/02/2025
Opened/Updated By BRIGETTE HYRAMS 34805 Approved By N/A Branch Localion 8750276

IDENTIFICATION
Type of ID SSID Issued B GA 1D Number Expiration Date Date of Birth
y
Second Type of ID. lssued By 1D Number iration Date
Cell Phone Number (% Home Phone Number (__ )
Address as listed on ID Work Phone Number  ( )
IDENTIFICATION
Type of ID Issued By 1D Number iration Date Date of Birth
Second Type of ID, Issued By 1D Number iration Date
Celt Phone Number WA ) Home Phone Number ( )
Address as listed on ID Work Phaone ( ).
Number
IDENTIFICATION Date of Birth
Typeof ID Issued By D Number iration Date
Second Type of 1D, Issued By 1D Number iration Date
Cell Phone Number  ( ) Home Phone Number ( }
Address as listed on ID Work Phone Number  ( )

Complete as applicable - only one beneficiary permitted if an entity.

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

D:

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:
ID:

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

=]

| A NT:
By mylour signature below, /We certify that: (1) I/We have received the "Commercial Bank Services Agreement" and the "Business Deposit
Accounts Fee Schedule” and on behalf of the Depositor agree to the terms of each document; and (2) I/We give consent to verify my/our credit
references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your consent to any provision of this document.other than the certifications in the
box above which are required to avoid backup withholding.

N/A BEVERLY JONES .2-25
TIN of Signer Printed Name DATE

N/A
TIN of Signer Printed Name DATE

N/A
TIN of Signer Printed Name DATE

8006XX_BB (2110)




TRUIST SIGNATURE CARD GEORGIA
NAME AND ADDRESS OF DEPOSITOR

CITY OF STONE MOUNTAIN
[SEIZED FUNDS FOR HOLDING

875 MAIN ST
STONE MOUNTAIN GA 30083-3620
OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 02/24/2017 04/02/25
Opened/Updated By HYRAMS 34805 Approved By Branch Location 8750276
IDENTIFICATION
Type of ID SID Issued By GA ID Number iration Date Date of Birth
Second Type of ID, Issued By 1D Number iration Date
Cell Phone Number ) Home Phone Number ( )
Address as listed on ID Work Phone Number (—J

IDENTIFICATION

Type of ID Issued By ID Number iration Date Date of Birth
Second Type of ID Issued By 1D Number iration Date

Cell Phone Number  {____) Home Phone Number {(____ )
Address as listed on ID Work Phone Number  (____ )

Check Appropriate Box for Depositor

ividual / Sole Propi / singl LLc D C Corporation [:] 5 C i D Par ip D k7 |:] Limited Liability Company
Enter the tax i ion{C=C ion, S=8§ ion, P =
Note: Check the apprpriate box In line above for the fax if of the single ber owner. Do not check LLC if the LLC is classified as a single-member LLC that is

disregarded from the owner unless the owner of the LLC is another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC
that is disregarded from the owner should check the appropriate box for the tax classification of its owner.

D Other (See Instructions.)

[Exemptions: See Instructions Exempt Payee code (if any) D Exemption from FATCA reporting code (if any) E] N/A (applies to accounts maintained outside the U.S.)
Certification - Under penalities of pequry, I, as authorized agent of the Depositor certify that:

1. The Depositor's correct taxpayer identification number is printed below (or the Depositor is waiting for a number fo be issued), and

2. The Depositor is not subject to backup with ing b (a} the Dep is exempt from backup with ing, or (b} the Depositor has not been notified by
the Internal Revenue Service (IRS) that it is subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified the
Depositor that it is no longer subject to backup withholding, and

3. The Depositor is a U.S. citizen or other U.S. person (defined in the instructions); and

4. The FATCA codes(s) entered on this form (if any) indicating that the Depositor is exempt from FATCA reporting is correct.

Certification Instructions. You must cross out item 2 above if the Depositor has been notified by the IRS that the Depositor is currently subject to back withholding
because the Depositor has failed to report all interest and dividends on the Depasitor's tax return.

Form W-9 Instructions. Instructions to the Form W-8, including definitions, are available upon request.

Complete as applicable - only one beneficiary permitted if an entity.

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

D:

Narme of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

D:

Name of Beneficiary: SSN/EIN: __~ Relationship:

Address of Beneficiary:

g

(2]

INESS A NT

By my/our signature below, l/We certify that: (1) /We have received the "Commercial Bank Services Agreement” and the “Business Deposit Accounts Fee Schedule”
and on behalf of the Depositor agree to the terms of each document; and (2) I/We give consent to verify my/our credit references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications in the
box above which are required to avoid backup withholding. A

P
: (
58-6000670  CITY OF STONE MOUNTA . & . 2-26°
7

TIN of Depositor Printed Name of Depositor MAYOR/BEVERLY JONES DATE

TIN of Signer Printed Name of Signer DATE

8005XX_BB (2110)




TRUIST SIGNATURE CARD ADDENDUM

This addendum is made part of the signature card attached herewith for the sole purpose of permitting additional signers thereto.

ACCOUNT NUMBER OWNERSHIP DESIGNATION ACCOUNT OPENING DATE REVISED CARD DATE
STATE 02/24/2017 04/02/25
OpenedfUpdated By BR[GETTE HYRAMS 34805 Approved By N/A Branch Location 8750276
L IDENTIFICATION
Type of ID SS‘ D Issued By GA 1D Number Date Date of Birth
Second Type of ID, Issued By 10 Number Date
ploy Cell Phone Number (M) Home Phone Number {__ )
Address as listed on 1D Work Phone Number  ( )
IDENTIFICATION

Type of ID Issued By ID Number Date Date of Birth
Second Type of ID. tssued By 1D Number Date

Cell Phone Number WA ) Home Phone Number { )
Address as listed on ID Work Phone {

Number
IDENTIFICATION Date of Birth

Type of ID Issued By 1D Number Date
Second Type of ID. Issued By ID Number Date

Cell Phone Number ) Home Phone Number ( }
Address as listed on ID Work Phone Number  ( )
e eeeeeee—————————————————————— it
e e ——— ]
Complete as applicable - only one beneficiary permitted if an entity.
Name of B jary: SSN/EIN: Relationship:
Address of Beneficiary:
ID:
Name of Beneficiary: SSN/EIN: Relationship:
Address of Beneficiary:
1D:
Name of Beneficiary: SSN/EIN: Relationship:
Address of Beneficiary:
ID:

INESS A T:

By mylour signature below, /We certify that: (1) I/We have received the "Commercial Bank Services Agreement" and the "Business Deposit
Accounts Fee Schedule” and on behalf of the Depositor agree to the terms of each document; and (2) /We give consent to verify my/our credit

references.

Please sign beside the Printed Name(s) only. [f signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications in the

box above which are required to avoid backup withholding.

]

=

N/A BERVERLY JONES

TIN of Signer Printed Name
N/A

TIN of Signer Printed Name DATE
N/A

TIN of Signer Printed Name DATE

8006XX_BB (2110)




TRUIST SIGNATURE CARD GEORGIA

NAME AND ADDRESS OF DEPOSITOR

CITY OF STONE MOUNTAIN

ISPLOST FUND 09

875 MAIN ST

STONE MOUNTAIN . GA 30083-3620

ACCOUNT NUMBER OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 04/19/2018 04/02/2025

Openediupdated 8y BRIGETTE HYRAMS 34805 Approved By Branch Location 87 90276

Type of ID SSID tsuea iy CA 1D Number e iration Date Date of Birth

SecondTypeof D joqueqmy D Number iration Date

Employer Coll Phone Number () Home Phone Number (___)

Address as listed on 1D Work Phone Number {——

IDENTIFICATION

Type of ID Issued By 1D Number iration Date Date of Birth
Second TypeofID_____ Issued By ID Number iration Date

Cell Phone Number () Home Phone Number (___ )
Address as listed on ID Work Phone Number { ____}

Check Appropriate Box for Deposltor

ividual / Sole Proprietor / singl LLe D € Corp D s Corporati Dr.,. ip D r D Limited Liability Company
Enter the tax ification (C = C ion, § =8 corp , P= i
Note: Check the apprpriate box in line above for the tax il fon of the single ‘* owner. Do not check LLC if the LLC is classified as a smgle—msmber LLC thatis
disregarded from the owner unless the owner of the LLC is another LLC that is not disregarded from the owner for U.S. federaf tax O ), @ single per LLC

that is disregarded from the owner should check the appropriate box for the tax classification of its owner.
D Other (See Instructions.)
[Exemptions: See Instructions Exempt Payee code (if any) D Exemption from FATCA reporting code (if any) D N/A (applies to accounts maintained outside the U.S.),

Certification - Under penalities of perjury, 1, as ized agent of the Depositor certify that:
1. The Depositor’'s correct taxpayer identification number is printed below for the Depositor is waiting for a number to be issued), and
2. The Depositor is not subject fo backup g b (a} the Depositor is exempt from backup withholding, or (b} the Depositor has not been notified by

the Internal Revenue Service (IRS} that it is subject to backup withholding as a resuit of a failure to report all interest or dividends, or (c) the IRS has notified the
Depositor that it is no longer subject to backup withholding, and

3. The Depositor is a U.S. citizen or other U.S. person (defined in the instructions}; and

4. The FATCA codes(s) entered on this form (if any} indicating that the Depositor is exempt from FATCA reporting is correct.

Certification Instructions. You must cross out item 2 above if the Depositor has been notified by the IRS that the Depositor is currently subject to back withholding
because the Depositor has failed to report all interest and dividends on the Depositor's tax return.

Form W-9 Instructions. Instructions to the Form W-9, including definitions, are available upon request.

Complete as applicable - only one beneficiary permitted if an entity.

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

D:

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

D:

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

D:

BUSINESS A NT

By mylour signature below, iWe certify that: (1) /We have received the "Commercial Bank Services Agreement" and the “Business Deposit Accounts Fee Schedule"
and on behalf of the Depositor agree to the terms of each document; and (2) /We give consent to verify my/our credit references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your consent to any provision of this docume ('c’ther than the certifications in the —|

box above which are required to avoid backup withholding. )

¢ ’,%%@w Y425

58-6000670 CITY OF STONE MOUNT@d
TIN of Depositor Printed Name of Depositor M AYOR BEVERLY J O E £ DATE
TIN of Signer Printed Name of Signer DATE

B8005XX_BB (2110)




TRUIST SIGNATURE CARD ADDENDUM

This addendum is made part of the signature card attached herewith for the sole purpose of permitting additional signers thereto.

ACCOUNT NUMBER OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 04/19/2018 04/02/2025
openediupaated sy BRIGETTE HYRAMS 34805 .5 N/A aranch Location 87 90276
. IDENTIFICATION
Type of ID SSID Issued By GA 1D Number Date Date of Birth
Second Type of 1D, Issued By 1D Number Date
Cell Phone Number (% Home Phone Number (____ )
Address as listed on ID Work Phone Number  ( )
IDENTIFICATION
Type of ID Issued By 1D Number Date Date of Birth
Second Type of ID, Issued By 1D Number Date
Cell Phone Nurnber N(/A ) Home Phone Number ( )
Address as fisted on ID Work Phone {
Number
IDENTIFICATION Date of Birth
Type of ID Issued By ID Number Date
Second Type of 1D, 1ssued By D Number Date
Cell Phone Number ) Home Phone Number { )
Address as listed on ID Work Phone Number  ( )

Complete as applicable - only one beneficiary permitted if an entity.

Name of Beneficiary:

SSN/EIN:

Address of Beneficiary:

Relationship:

D:

Name of Beneficiary:

SSN/EIN:

Address of Beneficiary:
ID:

Name of Beneficiary:

SSN/EIN:

Address of Beneficiary:

Relationship:

Relationship:

o]

NESS A

T

By my/our signature below, /We certify that: (1) I/We have received the "Commercial Bank Services Agreement” and the "Business Deposit
Accounts Fee Schedule” and on behalf of the Depositor agree to the terms of each document; and (2) I/We give consent to verify my/our credit

references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your
box above which are required to avoid backup withholding.

t to any provision of this dt

/

=N

other than the certifications in the

pner  A-935

N/A BEVERLY JONES ! 7

TIN of Signer Printed Nae MAYOR BEVERLVONE@( BATE
N/A

TIN of Signer Printed Name DATE
N/A

TIN of Signer Printed Name DATE

8006XX_BB (2110)




TRUIST SIGNATURE CARD GEORGIA
NAME AND ADDRESS OF DEPOSITOR

CITY OF STONE MOUNTAIN
DOWNTOWN DEVELOPMENT AUTHORITY

875 MAIN ST
STONE MOUNTAIN GA 30083-3620
ACCOUNT NUMBER OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 11/05/2011 04/02/2025
Opened/Updated By, BR]GETTE HYRAMS 34805 Approved By Branch Location 8750276
IDENTIFICATION
ID
Tpootio OO sswcosy CA___ o umser DA-17076816 -
SecondTypeofID_____ Issued By iD Number iration Date
CellPhoneNumber  (____ )~~~ HomePhone Number {___ )
Address as listed on ID Work Phone Number (——)
IDENTIFICATION
Type of ID {ssued By 1D Number iration Date Date of Birth
SecondType ofID________ |sgued By 1D Number iration Date
Employer Celi Phone Number  ( ) Home Phone Number { )
Address as listed on ID Work Phone Number  {
Check Appropriate Box for Depasitor
ividual / Sole Proprietor / single LLC D C Corporati |:|s Corporati Dm i |:] Tr |:] Limited Liability Company
Enter the tax i ion (C = C corpi ion, § =8 corp ion, P = il
Note: Check the apprpriate box in line above for the tax it fon of the single ber awner. Do not check LLC if the LLC is classified as a single-member LLC that is
disregarded from the owner uniess the owner of the LLC is another LLC that is not disregarded from the owner for U.S, federal tax Of ise, a singl ber LLC

that is disregarded from the owner should check the apprapriate box for the tax classification of its owner.
D Other (See Instructions.)
[Exemptions: See Instructions Exempt Payee code (if any) I:I Exemption from FATCA reporting code (if any) D N/A (applies to accounts maintained outside the U.S.)|
Certification - Under penalities of perjury, I, as authorized agent of the Depositor certify that:
1. The Depositor's correct taxpayer identification number is printed below {or the Depositor is waiting for a number to be issued), and
2. The Depositor is not subject to backup wi ing b (a} the Dep is exempt from backup wil ing, or (b) the Depositor has not been notified by
the Internal Revenue Service (IRS} that it is subject to backup withholding as a result of a failure to report all interest or dividends, or {¢) the IRS has notified the
Depositor that it is no longer subject to backup withholding, and
3. The Depositor is a U.S. citizen or other U.S. person (defined in the instructions); and
4. The FATCA codes(s) entered on this form (if any} indicating that the Depositor is exempt from FATCA reporting is correct.

Certification Instructions. You must cross out item 2 above if the Depositor has been notified by the IRS that the Depositor is currently subject to back withholding
because the Depositor has failed to report all interest and dividends on the Depositor’s tax return.

Form W-9 Instructions. Instructions to the Form W-9, including definitions, are available upon request.

Complete as applicable - only one beneficiary permitted if an entity.

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

D:

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

D:

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

5]

BUSINESS Al NT
By my/our signature below, I/We certify that: (1) /We have received the "Commercial Bank Services Agreement” and the "Business Deposit Accounts Fee Schedule”
and on behalf of the Depositor agree to the terms of each document; and (2) !/We give consent to verify myfour credit references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your consent to any provisiopsof this document er than the certifications in the
box above which are required to avoid backup withholding. /‘ ’

58-6000670 CITY OF STONE MOUNTAI
TIN of Depositor Printed Name of Depositor DATE
TIN of Signer - Printed Name of Signer DATE

8005XX_BB (2110)




TRUIST SIGNATURE CARD ADDENDUM

This addendum is made part of the signature card attached herewith for the sole purpose of permitting additional signers thereto.

ACCOUNT NUMBER OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 11/05/2011 04/02/2025
BRIGETTE HYRAMS 34805 N/A 8750276

Openad/Updated By Approved By Branch Logalion

IDENTIFICATION
.- )
Type of ID SSID lssued By GA 1o Number DA-17076816 iration Date Date of Birth
Second Type of ID, Issued By 1D Number iration Date
Cell Phone Number (N/A) Home Phone Number { )
Address as listed on ID Work Phone Number  { )
IDENTIFICATION
Type of ID {ssued By 1D Number iration Date Date of Birth
Secand Type of ID, Issued By 1D Number iration Date
Employer Cell Phone Number N(I’A } Home Phone Number { ).
Address as listed on 1D Work Phone { )
Number
IDENTIFICATION Date of Birth
Type of ID Issued By 10 Number iration Date
Second Typeof D_________ _ |ssued By 1D Number iration Date
Cell Phone Number ~ { ) Home Phone Number { )
Address as listed on ID Work Phone Number  ( }

Complete as applicable - only one beneficiary permitted if an entity.

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

D:

Name of iary: SSN/EIN: Relationship:

Address of Beneficiary:
ID:

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

BUSINESS Al NT:
By mylour signature below, l/We certify that: (1) I/We have received the "Commercial Bank Services Agreement” and the "Business Deposit

Accounts Fee Schedule” and on behalf of the Depositor agree to the terms of each document; and (2) 'We give consent to verify my/our credit
references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that fine.

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications in the

box above which are required to avoid backup withholding. A
_L‘l

N/A MAYOR BEVERLY JONES /o . .9

TIN of Signer Printed Name MAYO 3 DATE
N/A

TIN of Signer Printed Name DATE
N/A

TIN of Signer Printed Name DATE

8006XX_BB (2110)




TRUIST SIGNATURE CARD GEORGIA

NAME AND ADDRESS OF DEPOSITOR
CITY OF STONE MOUNTAIN
ICONFISCATED FUND
875 MAIN ST
STONE MOUNTAIN GA 30083-3620
ACCOUNT NUMBER OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 07/18/2003 04/02/2025

opencanupaates 5y BRIGETTE HYRAMS 34805 Approved By ranch Location 87 90276
Type of ID SID Issued By GA 1D Number e iration Date Date of Birth
Second Type of ID, Issued By 1D Number iration Date

Cell Phone Number () Home Phone Number ()
Address as listed on 1D Work Phone Number (———)

IDENTIFICATION
Type of ID Issued By D Number iration Date Date of Birth
Second Type of ID, Issued By 1D Number iration Date
Cell Phone Number () Home Phore Number (____)

Address as listed on ID Work Phone Number (___)

Check Appropriate Box for Depos:ror
ividual / Sole Prop /single Dsr P Dr.,. DT.
Enter the tax (c=c o) |
Note: Check the apprpriate box in line above for fhs fax of the singl ber owner. Do not check LLC if the LLC is classified as a single-member LLC that is
disregarded from the owner uniess the owner of the LLC is another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a singte-member LLC
that is disregarded from the owner should check the appropriate box for the tax classification of its owner.

D Other (See Instructions.)

D Limited Liability Company

Exemptions: See instructions Exempt Payee code (if any) D Exemption from FATCA reporting code (if any) D N/A (applies to accounts maintained outside the U.S.)
Ceriification - Under penalitias of peijury, I, as authorized agent of the Depositor certify that:

1. The Depositor's correct taxpayer identification number is printed below (or the Depositor is waiting for a number to be issued), and

2. The Depositor is not subject to backup bi (a} the Di is exempt from backup withhiolding, or (b} the Dep has not been notified by
the Internal Revenue Service (IRS) that it is subject to backup w:lhholdmg as a resulf of a failure to report all interest or dividends, or (c) the IRS has notified the
Depositor that it is no longer subject to backup withholding, and

3. The Depositor is a U.S. citizen or other U.S. person (defined in the instructions}; and

4. The FATCA codes(s) entered on this form (if any} indicating that the Depositor is exempt from FATCA reporting is correct.

Certification Instructions. You must cross out item 2 above if the Depositor has been notified by the IRS that the Depositor is currently subject to back withholding
because the Depositor has failed to report all interest and dividends on the Depositor's tax return.

Form W-9 Instructions. Instructions to the Form W-9, including definitions, are available upon request.

Complete as applicable - only one beneficiary permitted if an entity.

Name of Beneficiary: SSN/EIN: Relationship:
Address of Beneficiary:

ID:

Name of iary: SSN/EIN: Relationship:
Address of Beneficiary:

ID:

Name of Beneficiary: SSN/EIN: Relationship:
Add of B iary:

ID:

BUSINESS Al NT

By my/our signature below, I/We certify that: (1) I/We have received the "Commercial Bank Services Agreement” and the "Business Deposit Accounts Fee Schedule"
and on behalf of the Depositor agree to the terms of each document; and (2) I/We give consent to verify my/our credit references.

Please sign beside the Printed Name(s) only. [f signature line does not have a Printed Name, then a sigpﬂk:re*is\not required on that line.

The Internal Revenue Service does not require your consent to any prov:s:oyf this document other han the certifications in the

box above which are required to avoid backup withholding.

58-6000670  CITY OF STONE MOUNAL ‘t ‘ 07 .3
TIN of Depositor Printed Name of Depositor MAYOR BEVERLY JON ¥ DATE
TIN of Signer Printed Name of Signer DATE

8005XX_BB (2110)




TRUIST SIGNATURE CARD ADDENDUM

This addendum is made part of the signature card attached herewith for the sole purpose of permitting additional signers thereto.

ACCOUNT NUMBER OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 07/18/2003 04/02/2025
Opened/Updated By, BRIGETTE HYRAMS 34805 Approved By N/A Branch Location 8750276
IDENTIFICATION
Typeof ID SsID Issued By GA 1D Number iration Date Date of Birth
SecondTypeof D |sqedpy 1D Number iration Date
Cell Phone Number (N/A) Home Phone Number ( )
Address as listed on ID Work Phone Number  { )
IDENTIFICATION
Typeof ID Issued By ID Number iration Date Date of Birth
Second TypeofiID___ Issued By ID Number ration Date
Y Cell Phone Number N(/A Home Phone Number {____)
Address as listed on ID Work Phone {
Number
IDENTIFICATION Date of 8irth
Type of ID Issued By 1D Number iration Date
Second Type of ID, Issued By 1D Number iration Date
y Cell Phone Number  { ) Home Phone Number ( )
Address as listed on ID Work Phone Number  ( )
Complete as applicable - only one beneficiary permitted if an entity.
Name of Beneficiary: SSN/EIN: Relationship:
Address of Beneficiary:
1D:
Name of Beneficiary: SSN/EIN: Relationship:
Address of Beneficiary:
1D:
Name of Beneficiary: SSN/EIN: Relationship:
Address of Beneficiary:
ID:

[z2]

ESS Al T

By my/our signature below, /We certify that: (1) /We have received the "Commercial Bank Services Agreement" and the "Business Deposit
Accounts Fee Schedule" and on behalf of the Depositor agree to the terms of each document; and (2) I/We give consent to verify my/our credit
references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications in the
box above which are required to avoid backup withholding.

A BEVERLY JONES M %MZ/M . H Q.05

N
TIN of Signer Printed N: o DATE
o rinted Name MAYGR BEVERLY /6NEy
N/A
TIN of Signer Printed Name DATE
N/A
TIN of Signer Printed Name DATE

8006XX_BB (2110)




TRUIST SIGNATURE CARD GEORGIA

NAME AND ADDRESS OF DEPOSITOR
CITY OF STONE MOUNTAIN
SPLOST I
875 MAIN ST
STONE MOUNTAIN GA 30083-3620
ACCOUNT NUMBER OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE
STATE 02/02/2024 04/02/2025
Opened/Updated By HYRAMS 34805 Approved By ranch Location_81 90276
Type of ID SlD Issued By GA 1D Number e Date Date of Birth
Second Type of ID Issued By ID Number pate
Employer Cell Phone Number  (____ ) Home Phorie Number (____)
Address as listed on ID Work Phone Number ()
IDENTIFICATION
Type of ID Issued By 1D Number Date Date of Birth
Second Type of 1D, Issued By 1D Number Date
Cell Phone Number  {____ ) Home Phorie Number (___)
Address as listed on ID Work Phone Number  {____ )

Check Appropriate Box for Depos:rur
/ Sole Proprit 1/ singl

l:] s cC D Par D r D Limited Liability Company

Enter the tax (C = C corp , 8=5 corp , P= ip,
Note: Check the apprpriate box in line above for the tax of the singls '~ owner. Do not check LLC if the LLC is classified as a slngle-member LLC thatis
disregarded from the owner uniess the owner of the LLC is another LLC that is not disregarded from the owner for U.S. federal tax O ), @ singlt ber LLC

that is disregarded from the owner shoufd check the appropriate box for the tax classification of its owner.
D Other (See Instructions.)

Exemptions: See Instructions Exempt Payee code (if any) D Exemption from FATCA reporting code {if any) D N/A (applies to accounts maintained outside the U.S.)]
Certification - Under penalities of, per]'ury, 1, as authorized agent of the Depositor certify that:

1. The Di 's correct faxp number is printed below (or the Deposifor is waiting for a number to be issued), and

2. The Depasllor Is not subject to backup with b (a) the Dep is exempt from backup withholding, or (b} the Dep has not been notified by
the Internal Revenue Service (IRS) that it is subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified the
Depositor that it is no longer subject to backup withholding, and

3. The Depositor is a U.S. citizen or other U.S. person {defined in the instructions); and

4. The FATCA codes(s) entered on this form (if any) indicating that the Depositor is exempt from FATCA reporting is correct.

Certification Instructions. You must cross out item 2 above if the Depositor has been notified by the IRS that the Depositor is currently subject to back withholding
because the Depositor has failed to report all interest and dividends on the Depositor’s tax return.

Form W-8 Instructions. Instructions to the Form W-8, including definitions, are available upon request.

Complete as applicable - only one beneficiary permitted if an entity.

SSN/EIN: Relationship:

Name of Beneficiary:

Address of Beneficiary:

D:

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

D:

SSN/EIN: Relationship:

Name of Beneficiary:

Address of Beneficiary:

D:

BUSI T.
By my/our signature below, I/We certify that: (1) /We have received the "Commercial Bank Services Agreement” and the "Business Deposit Accounts Fee Schedule"
and on behalf of the Depositor agree to the terms of each document; and (2} I/We give consent to verify my/our credit references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your consent to any provisi il’ of this documel /t’mgler than the certifications in the

box above which are required to avoid backup withholding.

58-6000670 CITY OF STONE MOUNTA|,
TIN of Depositor Printed Name of Depositor MAYOR éEVERLY JON){S DATE
TIN of Signer Printed Name of Signer DATE

8005XX_BB (2110)




TRUIST SIGNATURE CARD ADDENDUM

This addendum is made part of the signature card attached herewith for the sole purpose of permitting additional signers thereto.

OWNERSHIP DESIGNATION
STATE

ACCOUNT OPENING DATE
07/18/2003

REVISED CARD DATE
04/02/2025

Opened/Updated By, BRIGE I E HY‘ X ‘MS 34805 Approved By N/A Branch Location 8750276
IDENTIFICATION
Type of ID SSI D Issued By GA 1D Number Date Date of Birth
Second Type of D, Issued By 1D Number Date
Employer Cell Phone Number (N/A) Home Phone Number ( )
Address as listed on ID Work Phone Number  { )
IDENTIFICATION
Type of ID Issued By 1D Number Date Date of Birth
Second Type of ID. Issued By 10 Number Date
Employer Cell Phone Number WA ) Home Phane Number ( )
Address as listed on ID Work Phone ( )
Number
IDENTIFICATION Date of Birth
Type of ID Issued By 1D Number Date
Second Type of ID, Issued By ID Number Date
Cell Phone Number ) Home Phone Number {_____)
Address as listed on 1D Work Phorie Number  ( )

Complete as applicable - only one beneficiary permitted if an entity.

Name of iary: SSN/EIN: Relationship:
Address of Beneficiary:

1D:

Name of Beneficiary: SSN/EIN: Relationship:
Address of Beneficiary:

ID:
Name of iary: SSN/EIN: Relationship:
Address of Beneficiary:
ID:
BUSINESS Af NT:

By my/our signature below, /We certify that: (1) l/We have received the "Commercial Bank Services Agreement” and the "Business Deposit
Accounts Fee Schedule” and on behalf of the Depositor agree to the terms of each document; and (2) I/We give consent to verify my/our credit

references.

Please sign beside the Printed Name(s) only. -If signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications in the

box above which are required to avoid backup withholding.

V3

L— 1

b4

/A BEVERLY JONES

{
EVERLY JqﬁEs

A

- ,;//’
TIN of Signer Printed Name
AY
N/A
TIN of Signer Printed Name DATE
N/A
TIN of Signer Printed Name DATE

8006XX_BB (2110)




TRUIST SIGNATURE CARD GEORGIA

NAME AND ADDRESS OF DEPOSITOR

CITY OF STONE MOUNTAIN
875 MAIN ST
STONE MOUNTAIN GA 30083-3620

OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE

STATE 02/19/2008 04/02/2025
openediupaated sy BRIGETTE HYRAMS 34805 Aoproved By Branch Location 87 90276
Type of ID SID “Issued By GA 1D Number e iration Date Date of Birth
Second Type of ID, Issued By D Nurmber iration Date
Employer Cell Phone Number () Home Phore Number (____)
Address as listed on ID Work Phone Number ¢-——)

IDENTIFICATION
Type of ID Issued By D Number iration Date Date of Birth
Second Type of 10, issued By 1D Number iration Date
Cell Phone Number  {___ ) Home Phone Number (___ )

Address as listed on ID Work Phone Number (____ )

Check Appropriate Box for Depostlor
/ Sole Proprietor / sing [Jse [P Or
Enter the tax ion (C = C corp , 8= corporation, P = m [

Note: Check the apprpriate box in line above for the tax of the single ber owner, Do not check LLC if the LLC is classified as a single-member LLC that is
disregarded from the owner unless the owner of the LLC is another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC

that is disregarded from the owner should check the apprapriate box for the tax classification of its owner.

D Other (See Instructions.}
Exemptions: See Instructions Exempt Payee code (if any) I:I Exemption from FATCA reporting code (if any} D N/A {applies to accounts maintained outside the U.S.)|
Certification - Under penalities of perjury, 1, as authorized agent of the Depositor certify that:

1. The Depositor's correct taxpayer identification number is printed below (or the Depasitor is waiting for a number to be issued}, and

2. The Depositor is not subject to backup wil (a) the Di itor is exempt from backup wil ing, or (b) the D has not been notified by
the Internal Revenue Service (IRS) that it is subject fo backup w:thholdmg as a resuft of a failure to report all interest or d:v:dends or (c} the IRS has notified the
Depositor that it is no longer subject to backup withholding, and

3. The Depositor is a U.S. citizen or other U.S. person (defined in the instructions); and
4. The FATCA codes(s) entered on this form (if any) indicating that the Depositor is exempt from FATCA reporting is correct.

|:| Limited Liability Company

LLe Dcc P

Certification instructions. You must cross out item 2 ahove if the Depositor has been notified by the IRS that the Depositor is currently subject to back withholding
because the Depositor has failed to report all interest and dividends on the Depositor’s tax return.

Form W-9 Instructions. Instructions to the Form W-9, including definitions, are available upon request.

Complete as applicable - only one beneficiary permitted if an entity.

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

D:

Name of fary: SSN/EIN: Relationship:

Address of Beneficiary:

D:

SSN/EIN: Relationship:

Name of Beneficiary:

Address of Beneficiary:

D:

BUSINESS Al NT:
By my/our signature below, I/We certify that: (1) I/'We have received the "Commercial Bank Services Agreement" and the “Business Deposit Accounts Fee Schedule"
and on behalf of the Depositor agree to the terms of each document; and (2) I/We give consent to verify my/our credit references.

Please sign beside the Printed Name(s) only. if signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your consent to any provision of this docu t other than the certifications in the

box above which are required to avoid backup withholding.

MAYOK BEVERLY ONEé DATE

58-6000670
TIN of Depositor

CITY OF STONE MOUNTAI

Printed Name of Depositor

TIN of Signer Printed Name of Signer DATE

8005XX_BB (2110)




TRUIST SIGNATURE CARD ADDENDUM

This addendum is made part of the signature card attached herewith for the sole purpose of permitting additional signers thereto.

OWNERSHIP DESIGNATION ACCOUNT OPENING DATE REVISED CARD DATE
STATE 02/19/2008 04/02/2025
Opened/Updated By BRIGETTE HYRAMS 34805 Approved By N/A Branch Location 8750276

IDENTIFICATION

Typeof ID SSI D Issued By GA 1D Number iration Date Date of Birth
Second Type of 1D, Issued By 1D Number iration Date
Cell Phone Number (% Home Phone Number (____ )
Address as listed on ID Work Phone Number (___ )
IDENTIFICATION
Type of ID Issued By 1D Number iration Date Date of Birth
Second Type of ID. Issued By 1D Number ration Date
Cell Phone Number WA_) Home Phone Number {_____)
Address as listed on ID Work Phone ()
Number
IDENTIFICATION Date of Birth
Type of D Issued By ID Number iration Date
Second Type of 1D, issued By ID Number iration Date
Cell Phone Number  {___ ) Home Phone Number {(___ )
Address as listed on ID Work Phone Number (____ )

Complete as applicable - only one beneficiary permitted if an entity.

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

D:

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:
ID:

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

g

E

By my/our signature below, I/We certify that: (1) /We have received the "Commercial Bank Services Agreement" and the "Business Deposit
Accounts Fee Schedule” and on behalf of the Depositor agree to the terms of each document; and (2) I/We give consent to verify my/our credit
references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications in the
box above which are required to avoid backup withholding. Vi P

N/A BERVERLY JONES

TIN of Signer Printed Name
N/A

TIN of Signer Printed Name DATE
N/A

TIN of Signer Printed Name DATE

8006XX_BB (2110)




TRUIST SIGNATURE CARD GEORGIA
NAME AND ADDRESS OF DEPOSITOR

CITY OF STONE MOUNTAIN
DOWNTOWN DEVELOPMENT AUTHORITY

875 MAIN ST

STONE MOUNTAIN GA 30083-3620

ACCOUNT NUMBER OWNERSHI!P DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE

STATE 07/25/2018 04/02/2025

Operediupdated 5y BRIGETTE HYRAMS 34805 Approved By Branch Lacation_O 7 D02/ 6
IDENTIFICATION

1000110 S0 sueany OA o umper DA-17076816 o Date

SecondTypeof D |squeqpy 1D Number . iration Date

Cell Phone Number  (___ ) Home Phone Number {____}

Address as listed on ID Work Phone Number (—
IDENTIFICATION

Type of ID issued By 1D Number iration Date Date of Birth

SecondTypeof ID_____ isqeqBy 1D Number iration Date

Employer Cell Phone Number () Home Phone Number { )

Address as listed on 1D Work Phone Number ()

Check Appropriate Box for Depositor
[ individuai / Sofe Proprietor / singt tec [ ] Gorporati Dsc rporati [Jear o [T [] Limited Liabitity Company

Enter the tax ification (C = C corporation, S = S corporation, P =F ip
Note: Check the apprpriate box in fine abave for the tax it ion of the singfe '* owner. Do not check LLC if the LLC is classified as a smgle-member LLC thatis
disregardad from the owner unless the owner of the LLC is another LLC that is not disregarded from the owner for U.S. federal tax [of ), @ single ber LLC

that is disregarded from the owner should check the appropriate box for the tax classification of its owner.
D Other (See Instructions.)

|Exemptions: See Instructions Exempt Payee code (if any} D Exemption from FATCA reporting code (if any) D N/A (applies to accounts maintained outside the U.S.)]
Cettification - Under penalities of perjury, 1, as authorized agent of the Depositor certify that:

1. The Depositor's correct taxpayer identification number is printed below (or the Depasitor is waiting for a number to be issued}, and

2. The Depositor is not subject to backup wit {a} the D itor Is exempt from backup wit ing, or (b} the D itor has not been notified by
the Internal Revenue Service (IRS) that it is subject to backup w:thhaldmg as a resulf of a failure to report all interest or dlwdends, or (c) the IRS has notified the
Depositor that it is no longer subject to backup withholding, and

3. The Depositor is a U.S. citizen or other U.S. person {defined in the instructions}); and

4. The FATCA codes(s) entered on this form (if any} indicating that the Depositor is exempt from FATCA reparting is correct.

Certification Instructions. You must cross out item 2 above if the Depositor has been notified by the IRS that the Depositor is currently subject to back withholding
because the Depositor has failed to report all interest and dividends on the Depositor's tax return.

Form W-9 Instructions. Instructions to the Form W-8, including definitions, are available upon request.

Complete as applicable - only one beneficiary permitted if an entity.

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

D:

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

D:

Name of Beneficiary: SSN/EIN: Relationship:

Address of Beneficiary:

D:

BUSINESS A N

By mylour signature below, l/We certify that: (1) I/We have received the "Commercial Bank Services Agreement” and the "Business Deposit Accounts Fee Schedule”
and on behalf of the Depositor agree to the terms of each document; and (2) I/We give consent to verify mylour credit references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your consent to any prov:s jon of this do men other than the certifications in the
box above which are required to avoid backup withholding.

586000670 GITY OF STONE MOUNTAO@M \PAET °¢ iy 025

TIN of Depositor Printed Name of Depositor DATE
P " MAYOR BEVERLY J

TIN of Signer Printed Name of Signer DATE

8005XX_BB (2110)




TRUIST SIGNATURE CARD ADDENDUM

This addendum is made part of the signature card attached herewith for the sole purpose of permitting additional signers thereto.

ACCOUNT NUMBER OWNERSHIP DESIGNATION ACCOUNT OPENING DATE REVISED CARD DATE
STATE 07/25/2018 04/02/2025
Opened/Updated By, BR[GETTE HYRAMS 34805 Approved By N/A Branch Location 8750276
IDENTIFICATION
Type of ID SSID Issued By GA 1D Number DA-17076816 Date Date of Birth
Second Type of 1D, Issued By 1D Number Date
Cell Phone Number (% Home Phone Number {___ )
Address as listed on ID Work Phone Number  ( )
IDENTIFICATION
Type of ID Issued By 1D Number Date Date of Birth
Second Type of ID. Issued By ID Number Date
Employer Cell Phone Number WA ) Home Phone Number ( )
Address as listed on 1D Work Phone (
Number
IDENTIFICATION Date of Birth
Type of ID Issued By 1D Number Date
Secand Type of ID, lssued By 1D Number Date
Cell Phone Number  ( ) Home Phone Number ( ]
Address as listed on ID Work Phone Number  ( )
Comp as applicable - only one beneficiary permitted if an entity.
Name of Beneficiary: SSN/EIN: Relationship:
Address of Beneficiary:
1D:
Name of Beneficiary: SSN/EIN: Relationship:
Address of Beneficiary:
D
Name of Beneficiary: SSN/EIN: Relationship:
Address of Beneficiary:
ID:
BUSINESS A T

By my/our signature below, I/We certify that: (1) //We have received the "Commercial Bank Services Agreement” and the "Business Deposit
Accounts Fee Schedule” and on behalf of the Depositor agree to the terms of each document; and (2) I/We give consent to verify my/our credit

references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your consent to any provision
box above which are required to avoid backup withholding.

7his document other than the certifications in the _

N/A MAYOR BEVERLY JON . . F{/ e

TIN of Signer Printed Name e M AYBﬁﬁEVéRLY JodE DATE
N/A ' ] 1

TIN of Signer Printed Name DATE
N/A

TIN of Signer Printed Name DATE

8006XX_BB (2110)




TRUIST SIGNATURE CARD GEORGIA

NAME AND ADDRESS OF DEPOSITOR
CITY OF STONE MOUNTAIN
SEIZED FUNDS FOR HOLDING

875 MAIN ST
STONE MOUNTAIN GA 30083-3620
ACCOUNT NUMBER OWNERSHIP DESIGNATION ACCOUNT OPENING DATE | REVISED CARD DATE

STATE 02/24/2017 04/02/25
OpenediUpdated By. YRAMS 34805 Approved By Branch Location_O/ 90276
Typeof ID SID Issued By GA ID Number prneTer Date Date of Birth
Second Type of iD, Issued By 1D Number Date

Cell Phone Number  {___ ) Home Phone Number (____)
Address as listed on ID Work Phone Number ()
IDENTIFICATION

Type of ID Issued By 1D Number Date Date of Birth
Second Type of ID, Issued By 1D Number Date

Address as listed on ID

Cell Phone Number

Home Phone Number (

|

()

Work Phone Number  ( )

Check Appropriate Box for Depos:tar

/ Sole Proprietor / singl LLC [:]cc P Dsr P
Enter the tax (c=c jon,S$=8 ion, P= i E\

Note: Check the apprpriate box in fine above for the tax of the singl by

D Other (See Instructions.}

owner. Do not chack LLC if the LLC is classified as a single-member LLC that is
disregarded from the owner unless the owner of the LLC is another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC
that is disregarded from the owner should check the appropriate box for the tax classification of its owner.

[Jper

|:| Limited Liability Company

DT

2. The Depositor is not subject to backup

(a} the D

Depositor that it is no longer subject to backup withholding, and
3. The Depositor is a U.S. citizen or other U.S. person (defined in the instructions); and

[Exemptions: See Instructions Exempt Payee code (if any) DExemption from FATCA reporting code (if any} D N/A (applies to accounts maintained outside the U.S.)|
Certification - Under penalities of perjury, 1, as authorized agent of the Depositor certify that:
1. The Depositor's correct taxpayer identification number is printed below (or the Depositor is waiting for a number to be issued), and

is exempt from backup
the Internal Revenue Service (IRS) that it is subject to backup w:thholdmg as a result of a failure to report all interest or dividends, or (¢} the IRS has notified the

4. The FATCA codes(s} entered on this form {if any} indicating that the Depositor is exempt from FATCA reporting is correct.

Certification Instructions. You must cross out item 2 above if the Depositor has been notified by the IRS that the Depositor is currently subject to back withholding
because the Depositor has failed to report all interest and dividends on the Depositor’s tax return.

Form W-8 Instructions. Instructions to the Form W-9, including definitions, are available upon request.

or (b) the Dep has not been notified by

Complete as applicable - only one beneficiary permitted if an entity.

Name of Beneficiary: SSN/EIN:

Relationship:

Address of Beneficiary:

D:

Name of Beneficiary: SSN/EIN:

Relationship:

Address of Beneficiary:

D:

SSN/EIN:

Relationship:

Name of Beneficiary:

Address of Beneficiary:

D:

BUSINESS A NT

By my/our signature below, /We certify that: (1) I/'We have received the “Commercial Bank Services Agreement" and the "Business Deposit Accounts Fee Schedule”
and on behalf of the Depositor agree to the terms of each document; and (2) I/We give consent to verify my/our credit references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your consent to any prowsron of this docu

box above which are required to avoid backup withholding.

t othyr than the certifications in the

58-6000670 CITY OF STONE MOUNTW@&Q/

TiN of Depositor Printed Name of Depositor

(-~ MAYOR BEVERLY JO ES

AAL

TIN of Signer Printed Name of Signer

8005XX_BB (2110)

DATE




TRUIST SIGNATURE CARD ADDENbUM

This addendum is made part of the signature card attached herewith for the sole purpose of permitting additional signers thereto.

ACCOUNT NUMBER

OWNERSHIP DESIGNATION

ACCOUNT OPENING DATE

REVISED CARD DATE

02/24/2017 04/02/25
Opened/Updated By, BRIGETTE HYRAMS 34805 Approved By N/A Branch Localion 8750276
IDENTIFICATION
Type of ID SSID Issued By GA ID Number Date Date of Birth
Second Type of 10, tssued By 1D Number Date
Cell Phone Number (N/ A) Home Phone Number ( )
Address as listed on ID Wark Phone Number  ( )
IDENTIFICATION
Type of ID issued By 1D Number Date Date of Birth
Second Type of ID. issued By ID Number Date
Employer Cell Phone Number I\VA ) Home Phone Number ( )
Address as listed on ID Work Phone ( )
Number
IDENTIFICATION Date of Birth
Type of ID issued By 1D Number Date
Secand Type of ID, Issued By 1D Number Date
Celi Phone Number  ( } Home Phone Number ( )
Address as listed on 1D Work Phone Number  { )

Complete as applicable - only one beneficiary permitted if an entity.

Name of Beneficiary:

SSN/EIN:

Address of Beneficiary:

Relationship:

D:

Name of Beneficiary:

SSN/EIN:

Address of Beneficiary:
ID:

Name of Beneficiary:

SSN/EIN:

Address of Beneficiary:

Relationship:

Relationship:

3

BUSIN Al NT
By my/our signature below, I/We certify that: (1) I/We have received the "Commercial Bank Services Agreement" and the "Business Deposit
Accounts Fee Schedule" and on behalf of the Depositor agree to the terms of each document; and (2) I/We give consent to verify my/our credit

references.

Please sign beside the Printed Name(s) only. If signature line does not have a Printed Name, then a signature is not required on that line.

The Internal Revenue Service does not require your consent to any provision
box above which are required to avoid backup withholding.

%this document-qther than the certifications in the

N/A BERVERLY JONES

TIN of Signer Printed Name
N/A

TiN of Signer Printed Name / DATE
N/A

TIN of Signer Printed Name DATE

8006XX_BB (2110)




