Re soludion K008 -0+

RESOLUTION OF LODGE, ASSOCIATION OR OTHER SIMILAR ORGANIZATION
By: Accountt LLTRo 32940

Solon Springs Office TOWN OF WASCOTT
P O Box 279 9245 E Main St - P O BOX % /597
. Solon Springs, WI 54873 WASCOTT WI 54890
Referred to in this document as "Financial Institution” Referred to in this document as "Association”
l, V” L_ _8_£ LMANIS , certity that | am Secretary (clerk) of the above named association organized under the laws of
W ISQ 6 NS N’ , Federal Employer 1.D. Number 39-6006159 ., and that the resolutions on this document
are a correct copy of the resolutions adopted at a meeting of the Association duly and properly called and held on Q&iﬁb_ﬂ- X g /_; 814, E (date).

These resolutions appear in the minutes of this meeting and have not been rescinded or modified.
AGENTS Any agent listed below, subject to any written limitations, is authorized to exercise the powers granted as indicated below:

Name and Title or Position

ignature Facsimile Signature

A. &MML?M Town Chairmans x T x| A

B. Jéuﬁ_ére-mam‘s? lown Clerk x__:L/_é'Z_ W X _

C. . . N ~ i X -~ _ _ . X i -

D. B ____ _ _ _ i X _ ) S _ _
E. _ _ ﬁ_ _ X X _ _ L

F X X

A, il e — el — - i T P

POWERS GRANTED (Attach one or more Agents to each power by placing the letter corresponding to their name in the area before each power.
Following each power indicate the number of Agent signatures required to exercise the power.) -

Indicate A, B, C, Description of Power Indicate number of
D, E, and/or F | signatures required

./Lrb . (1} Exercise all of the powers listed in this resolution. . 2 o

by @ B (2) Open any deposit or share account(s) in the name of the Association. . "J _
A - B — (3) Endorse checks and orders for the payment of money or otherwise withdraw or transfer funds on deposit cg
with this Financial Institution.
Al é - {4} Borrow money on behalf and in the name of the Association, sign, execute and deliver promissory \notes _ c,Q _
or other evidences of indebtedness.
ﬂ ,& __ (b) Endorse, assign, transfer, mortgage or pledge bills receivable, warehouse receipts, bills of lading, stocks, _07 _

bonds, real estate or other property now owned or hereafter owned or acquired by the Associationf as
security for sums borrowed, and to discount the same, unconditionally guarantee payment of all bi]ls
received, negotiated or discounted and to waive demand, presentment, protest, notice of protest and
notice of non-payment. |

_ ﬁﬁ-g — {6) Enter into a written lease for the purpose of renting, maintaining, accessing and terminating a Safe a
Deposit Box in this Financial Institution.

___M_ (7) Other LCMJ QEJOEC]({O _ —_— A
Injernal Yrensiters may RE initiated éf_aac_nﬂ:fu@a- 02ty

LIMITATIONS ON POWERS The following are the Association’s express limitations on the powers granted under this resolution.

all prothots, relgbing b His account rumber enly.
EFFECT ON PREVIOUS RESOLUTIONS This resolution supersedes¢fesolution-sated— . It not completed, all resolutions remain in effect.

CERTIFICATION OF AUTHORITY | |
| further certify that the Association has, and at the time of adoption of this resolution had, full power and lawful authority to adopt the foregoing

resolutions and to confer the powers granted to the persons named who have full power and lawful authority to exercise ithe same. (Apply seal below

where appropriate.) [/ Y
iation i -profi iati il nization. X Asted
@ It checked, the Association is a non-profit lodge, association or similar organizat (Secretary) £ fey k.
A !
ol »

| A A d .
- . . . . . x __,‘ N *‘u -— - . -‘_.-L . -I/ e S
| - : y ! II:’f‘t DY Uthe fiCE”
v 2 < &~ T

(Attest by Other Officer)
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National Bank of Commerce
P O Box 279 9245 E Main St

Solon Springs, WI 54873
DATE OPENED 06/04/03 BY DEFOREB |
INITIAL DEPOSIT § ___ - 00 B
(Jcasi  [cueck 0O _

HOME TELEPHONE #
BUSINESS PHONE # (715) 466-4252 i

DRIVER'S LICENSE #

EMPLOYER ____
NAME AND ADDRESS OF SOMEONE WHO WILL ALWAYS KNOW YOUR

| LOCATION:

e . S

ACCOUNT
NUMB

6672032940

ACCOUNT OWNEH(S) NAME & ADDRESS

TOWN OF WASCOTT

P O BOX 1-5:-1-/5'f
WASCOTT WI 54890

REVISED DATE:10/17/08

TYPE OF ACCOUNT - BUSINESS PURPOSE
[ ] SOLE PROPRIETORSHIP
[ ] corrporaTion [l For ProrT L] NOT FOR PROFIT

L] pPARTNERSHIP L] UMITED LIABILITY COMPANY
X] Lodge/Assn/Organization

BUSINESS: — : -

COUNTY & STATE
OF ORGANIZATION: _

L AUTHORIZATION DATED: _

TYPE OF ACCOUNT - PERSONAL {Choose one and sign where indicated):

[1 single Party Account: THIS ACCOUNT/CERTIFICATE OF DEPOSIT IS
OWNED BY THE PARTY NAMED HEREON.

(] single Party Account with P.0.D. Beneficiarylies): THIS
ACCOUNT/CERTIFICATE OF DEPOSIT IS OWNED BY THE PARTY NAMED

HEREON. UPON THE DEATH OF SUCH PARTY, OWNERSHIP PASSES TO
THE P.O.D. BENEFICIARY{IES} NAMED HEREON.

[] Marital Account: THIS ACCOUNT/CERTIFICATE OF DEPOSIT IS
OWNED AS A MARITAL ACCOUNT BY THE PARTIES NAMED HEREON.
UPON THE DEATH OF EITHER OF THEM, THE SURVIVOR OWNS 50% OF

THE SUMS ON DEPOSIT.

[ ] maritat Account with P.0.D. Beneficiarylies): THIS ACCOUNT/CERTI-
FICATE OF DEPOSIT IS OWNED AS A MARITAL ACCOUNT BY THE
PARTIES NAMED HEREON. UPON THE DEATH OF EITHER OF THEM, 50%
OF THE SUMS ON DEPOSIT ARE OWNED BY THE SURVIVOR AND 50%

ARE OWNED BY THE P.0O.D. BENEFICIARY{IES) NAMED HEREON BY THE
DECEASED PARTY.

] Joint Account - No Survivorship: THIS ACCOUNT/CERTIFICATE OF
DEPOSIT IS JOINTLY OWNED WITHOUT THE RIGHT OF SURVIVORSHIP
BY THE PARTIES NAMED HEREON.

[] Joint Survivorship Account: THIS ACCOUNT/CERTIFICATE OF
DEPOSIT IS JOINTLY OWNED BY THE PARTIES NAMED HEREON. UPON
THE DEATH OF ANY OF THEM. OWNERSHIP PASSES TO THE
SURVIVOR(S).

D Joint Survivorship Account with P.0.D. Beneficiarylies): THIS
ACCOUNT/CERTIFICATE OF DEPOSIT IS JOINTLY OWNED BY THE
PARTIES NAMED HEREON. UPON THE DEATH OF ANY OF THEM,
OWNERSHIP PASSES TO THE SURVIVOR(S). UPON THE DEATH OF ALL
SUCH PARTIES, OWNERSHIP PASSES TO THE P.O.D. BENEFICIARY(IES)
NAMED HEREON.

D Trust: Separate agreement dated

N ]

R - il

e Al

L] New K] ExlSﬂNG

TYPEOF [ ] cHECKING _ [ ] savings

ACCOUNT 3 \ioNEY MARKET L CERTIFICATE OF DEPOSIT
[ X Nnow N

ACCOUNT NAME:

|
E This is a Temporary account agreement.

PUBLIC NOW !

P.0.D. Beneficiaries: The following parties name the following individuals
as P.0.D. beneficiaries.

ACCOUNT AGREEMENT - COMBINATION

© 1885, 1992 Bankers Systems, Inc., 5t. Cloud, MN (1-800-397-2341) Form MPSC-LAZ-W! 7/10/96

Number of signatures required for withdrawal ,2.
FACSIMILE SIGNATURE(S) ALFOWED? ™ ves

t?;"& | / )
X ¥’ ’ é f P s 3

[ no

R -

|

SIGNATURE(S) - THE UNDERSIGNED AGREE(S) TO THE TYPE OF ACCOUNT

OWNERSHIP CHECKED ADJACENT, TO THE TERMS STATED ON PAGES 1
AND 2 OF THIS AGREEMENT, AND ACKNOWLEDGE(S) RECEIPT OF A

COMPLETED COPY

ON TODAY'S DATE. THE UNDERSIGNED ALSO

ACKNOWLEDGE(S) RECEIPT OF A COPY OF AND AGREE(S) TO THE TERMS

OF THE FOLLOWING DISCLOSURE(S):
I}L Electronic Funds Transfer Disclasure

[} Flinds Availability Disclosure

il il alralla

X Truth in Savings Disclosure

ol @____

1.D. # _ I.D.#f — ——

(2): [ Ja( éu/n.mu ,
|

1.D. # _ | LD #___ o
(3}): [x

1.D. # e |.D.#
(4): [)(

|.D. # 1.D. #

[ ] Authorized Agent: TRANSACTIONS REGARDING THIS ACCOUNT/CER-

TIFICATE OF DEPOSIT MAY BE MADE BY THE AGENT(S) NAMED HEREON.
NO PRESENT OR FUTURE OWNERSHIP OR RIGHT OF SURVIVORSHIP IS
CONFERRED BY THIS DESIGNATION.

.

The authority conferred upon the agent named above {D IS L__, s not
exercisable notwithstanding any party’s legal disability.

(Account Owner Initials)

]

)
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Old Add.rp: |

City

State . Z:p

Ifno,lisuﬂmountholdmlmpacwdbythlschmge'
l. . '2'. | .

Docsdmaddrmehmgcmplytodlofyourmounn? Yu No X
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(if availablo): .- | S

Checking
- Savings
A‘!'WDeblt Card

Credit Line ' i e .
Hom Equity Line —
Mortgags

Safs Deposit Box

Customcr__Sigm.nne:
| ) o R N ' AR B




