CITY OF GOLD BAR, WASHINGTON
RESOLUTION NO. 12-18

A RESOLUTION FOR BANK OF AMERICA SIGNATURE CARDS

WHEREAS, current signature cards for the Bank of America accounts have not been
updated recently; and

WHEREAS, clearing all current signatories insures that there are no unwanted retained
names; and

WHEREAS, Joe Beavers, John Light, and Denise Beaston are current signatories; and

WHEREAS, Bank of America requires approval of the Banking Resolution by the
organization’s Governing Board

NOW THEREFORE, BE IT RESOLVED by the City Council of the City of Gold Bar,
Washington as follows:

1. Joe Beavers, John Light, and Denise Beaston are approved as signatories for the Bank of
America documents as follow.

RESOLVED this 8th day of August 2012,

ATTEST/AUTHENTICATED: APPROVED:

o

Denise Beaston, Utility Clerk y[-}eaver?, Mayor




BankofAmerica _
=

Deposit Account Documentation
Banking Resolution and Certificate of Incumbency

CLIENT INFORMATION

Please sslect one of the following options:
[ | New Resolution/Incumbency

[O | Update Resolution/Incumbency {Used to Change/Add/Delete individual authorized signers)

X | Supersede Resolution/Incumbency (Replaces any and all prior banking resolutions)

ORGANIZATION LEGAL NAME (Must malch legal name indicaled in company formalion documents)-
CITY OF GOLD BAR

= This Banking Resolution and Certificate of Incumbency will apply to all accounts the Organization maintains with us.
= The Organtzation adopts the following Banking Resolution and Certificate of Incumbency (with specimen signatures)”

Thae undersigned certifies thal:
1) Any individual (each an *Authorized Signer’) with aniy of Ihe lollowing Tilles (Tile must malch Signature Card certification.)

Title:

Title:

Title:

Title:

Is authorized, acting alone, (a) Lo establish accounls from lime {o ime for the Organization al Bank of America, N.A. (the “Bank®), as wall as lo operale and
close such accounts, and (b) to designale persons lo operate each such account including closing the accounl, and

2} lhe person whose signalure, name, and tille appear in lhe "AGREEMENT, TAX INFORMATION CERTIFICATION and AUTHORIZATION® seclion of the
Deposit Account Documenlalion Signalure Card (*Signalure Card") and those persons listed below on Lhe Incumbency Certificate, are Aulhorized Signers

who are authorized to eslablish accounts and lo designale persons lo operale each such account and to execule contracts and agreements wilth Lhe Bank
and hal their signatures are genuine.

3} lhe persons who signed in the Designated Account Signers section of the Signature Card are aulhorized to operate any accounts opened wilh lhe
deposil account documentation unless olherwise noted on (he Signature Card, and that their signatures are genuine.

4} Ihe foregoing Is a complete. lrue and correcl copy of the banking resolulions adopted by the Board of Direclors, the Members or the General Parlners,
Commission, Council or Governing Board as applicatile, of Ihe Organization, govemmenl enlity or authority and Lhal the resolutions are siill In full force and
effecl and have not been amended or revoked and do not exceed the objecls or powers of lhe Crganization, governmenl enlily, authority or lhe powers of
its management or Governing Board, Commission or Council.

Incumbency Certificate: Complele lhis sectlon if Authorized Signers Indicaled above are not Designated Signers on the accompanying signature card.

Name Title | Signature

* if you choose to provide your own Banking Resolutlon and Certificale of incumbency (with specimen signatures), it must bs attached to the signaturs card,

This Banking Resolution and Certificate of Incumbency must be signed as follows:

« Corporations: Secrelary or assislanl secrelary of the company must sign.

« Any Partnership type: One of [he general pariners must sign. If lhe general partner is an organlzation, show the name of (he general pariner and
include capacily of sigher.

+ Limitad Uabillty Company.

* Member Managed LLC: One of the members or an officer of lhe company musl sign. If the member or manager Is an organizalion, show the
name of the member or manager and include capacily of signer.

* Manager Managed LLC: The manager or managers or an officer aulhorized of lhe company must sign. If the member or manager is an
organizalion, show lhe name of the member or manager and include capacity of signer.

+ Other unincorporated organizatlons: An officer of Ihe organizallon wha Is aulhorized by Ihe by-laws or operating agreement of (he company must sign.
= Government entities, authorities or agencies: An authorized signer of lhe government enlity/authority who Is sulhorized by the slatules musl sign.

In Witness Whereof, | have hereunio set my hand as (title) of the Organization listed above
Tile: MAYOR

Type or Print Name of Cartifying Individual
JOE C BEAVERS

Name of Company who is General Partner or Member, if applicable {Type or print Name of company including the legal rame of any
member, managing member, manager, or general pariner who is signing and who is nol an individual)

Signature: ! Date: | August 9, 2012
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Bankof America %% Deposit Account Documentation
Merrill Lynch ' si

CLIENT INFORMATION
Salect One: I [0 New Account [ Update (Add/Delete) Signers { X Supersede Existing Signature Card
Account # (If new accounl, Bank will complete): | 38110405878

ORGANIZATION LEGAL NAME (Musl malch legal name Indicated in company formatlion documents)
CITY OF GOLD BAR
ORGANIZATION TRADE NAME (Business Name or DBA, if applicable)

nature Card

DESCRIPTIVE ACCOUNT TITLE (if applicable, e.g. Operating Accounl, Renl Accounl, efc. Cannot be another legal entity name.)

Address For Statement. | 107 STH STREET

ciy: | GOLD BAR | State: | wa | Postal Code: | 9825
STATE OF FORMATION (You may ba required to provide copies of your company charler ar formation documents.): | WA
TYPE OF BUSINESS {Select One): Y

O Cerporation [ Sole Proprietorship

Limited Liability Company: . _— .
[ Manager Managed [ Member Managed [ Sole Member D) Unincorporated Orgenization or Association

[0 General Parinership [] Joint Venlure
[ Limied Liabilily Parinership Government Authority/ Agency (Type: CITY)
O Limited Partnership Other (Type: SECTION 115 ORGANIZATION)

Note: Property rnﬁanagemenl accourts must be accompani_ed by appropriale owner and agenl int:_lemniﬁes and properly managemenl accouni supplement.
| TAX CLASSIFICATION

Employser Identification Number: I 9 L 1 T— I 6(0 | 0 J 1 | 4 | 3 ‘ 6 |

Legal name of the owner of the E.L.N listed above:| CITY OF GOLD BAR

Federal Tax Claesification: | [] Individual sole prop [0 C Corporation [ S Corporation [] Parnership [ Trusi/Estale

LLC Tax Classificatlon (ONLY for Limited Liability Company): [ [ € Corporation O s Corporation [} Partnership
T AGREEMENT, TAX INFORMATION CERTIFICATION and AUTHORIZATION

You begin or contiue & deposit accounl relationship with us by giving us Miormalion 2bout your business and by signing this Agreement. The deposit agreement wa
give you Is part of your agreemant with us regarding use of your aceount and tells you (he curent terms goveming your pecount, We may change ihe deposil
agreement at any lime and wilt inform you of changes that affecl your rights and obligations. By signing below, you acknowledge receipl of the deposil agreement.
The deposi agreement includes a provisicn for altemnative dispute resolution.

By signing below, you authorize each person wha has signed In the Designaied Account Signer section below lo operate any aceount opened under this signature
card now of In the Tuture. The authority la operate an account includes: authorily to sign checks and other ilsms and fo give us cther instructions to withdraw funds;
lo endorse and depasit checks and other items payable o or belonging to you to the accounl; and, lo ransact other administrative business relating to the account,
including elasing he account. I you wish to restricl a designated signer’s authority 1o check signing you musl indicate thal by checking the box to the left of their

name. We may rely on this autharizallon for any account opened under (hs signature card unlil we recaive wrilten nolice revoking the authorization at the office
where wa mainiain the accounl, and we have a reasonable time lo acl upon such notice,

By sigring below, you certify under penalty of perjury thal 1) the employer identilication number listed above for this organization Is comect; 2) that the organization
lisied above is a Uniled Stales person {defined below}; end 3} the organizalion listed above is not subject lo backup withholding because: {a) the organizalion is
exempl from back-up withholding, or (b) has not baen notified by the Internal Revenue Service (the [RS) that il Is subject lo back up withholding as a resull of fallure
to report all interesi or dividends, or (c) the IRS has notified the organization thal it Is no lenger subject lo backup wilhholding. [Cross out Hem 2 above If the
organization listed above fs not a United States parson and follow the Inetructions In the paragraph immediately below.*] [Cross out ltem 3 above if you
have been notifled by the IRS that you are currently subject to backup withholding for failure to report Intereat or dividends.]

* i the organization listed above Is a foreign entity use the applicable Form W-8 (for additional Information please see IRS Pub 515 Withholding of Tax on Non-
Residenl Aliens or Foreign Enities). The term "Uniled Siales person” means: a citizen or resident of the United Stalss, a partnership created or organized in lhe
Uniled Stales or under the law of the Unlled Stales er of any State, 8 corporalion crealed or organized In the Uniled States or under lhe law of the United Statas or of

any State, or sny estale or trusi olher than a forgign estate or foreign trusl,
By {%Er-i\g below, this organizalion hereby agrees o be bound to the above Agreement, Tax Information Cerlification and Authorization.
For GA Public Funds only: Any person signing this Agreement for the Organizalion certifies hal Lhey are duly authorized 1o do 5o as evidenced by attached banking
resalullon/coniract lor deposit of meneys or existing banking resolutions/coniract fer deposil of moneys on file with us,
The IRS does not require your consent to any provision of this document other than the certifications required to avoid backup withholding.
Authorized Signer Signature:
{Must maich Banking Resolution & Cerllficale of Incumbency?} :

Prirt Name: | JOE C BEAVERS | Print Title: | MAYOR | Date: | Aug 9, 2012
Authorized Signer Signature:

(Must malch Banking Resolulion & Certificate of Incumbency) :

Print Name: | JOHN L LIGHT | Print Title: | PUBLIC WORKS DIRECTOR | Date: | Aug 9, 2010

DESIGNATED ACCOUNT SIGNERS {use supplemental pages as needed for additional signers)

— L‘;;:f::;f:: ;}::ﬁ‘;r};) Name Title Signature
O A JOHN L LIGHT PUBLIC WORKS DIREC

O A DENISE J BEASTON UTILITY CLERK

O A JOE C BEAVERS MAYOR

a
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