
GRUNDY NATIONAL BANK

PO BOX 246
GRUNDY CENTM N 50538.0246

CORPORATE AUTHORIZATION RESOLUTION f 5 - ZOLI/ ZO1,?

By. cRrrNDY couNw ;"*J"i- ;;Lii"tflI

Referred to in this document as "Financial lnstitution',

706 GAVE
GRUNDY CEI{TER. IA 50638

Referred to in this document as ,,Corporation"

I, Rhonda R. Deters
IOWA , fuderal Bnployer l.D. Number 42-6004738
GRUNDY COUNTY , and that the resolutions on
adopted at a meeting of the Board of Directors of the Corporalion duly and properly called and held
These resolutions appear in the minutes of this meeting and have not been rescinded or modified.

, certify that I am Secretary (clerk) of the above named corporation organized under the laws of
engaged in business under the trade name of

this document are a corroct
11 2A

copy
11

of the resolutions
on I

AGENTS Any Agent listed below, subject to any written limitations, is authorized to exercrse the powers granted as indicated below

Name and Title or Position Signature

(date)

Facsimile Signature
(if used)

x

x

x

x

x

x

x

x

x

x

x

X

A,

B,

D.

E.

F,

BRFNNA Countv Treasurer
RHONDA DETERS . County Auditor
REBECCA HAGER . DCPU Auditor

lndicate A, B, C, Description of Power

(1 ) b<ercise all of the powers listed in this resolution.

(2) Open any deposit or share account(s) in the name of the Corporation

N/A

(3) Endorse checks and orders for the payment of money or othenivise withdraw or transfer funds on deposit
with this Financial lnstitution.

(4) Borrow money on behalf and in the name of the Corporation, sign, execute and deliver promissory notes
or other evidences of indebtedness.

N/A (5) fudorse, assign, transfer, mortgage or pledge bills receivable, warehouse receipts, bills of lading, stocks,
bonds, real estate or other property now owned or hereafter owned or acquired by the Corporation as
securily for sums borrowed, and to discounl the same, unconditionally guarantee payment of all bills
received, negotiated or discounted and to waive demand, presentment, protest, notice of protesl and
notice of non-payment.

(6) Enter into a written lease for the purpose of renting, maintaining, accessing and terminating a Safe
Deposit Box in this Ftnancial lnstitution.

POWERS GRAi'ITED (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.)

[ :nd/or F

Nh*

lndicate number of
signatures required

N/A

ABC

N/A

N/A (7) Other

LIMITATIONS ON POWERS The following are the Corporation's express limitations on the powers granted under this resolution

EFFECT ON PREVIOUS RESOLUTIONS This resolution supersedes resolution dated z/7/0s lf not completed, all resolutions remain in effect

CERTIFICATION OF AUTHORJTY
|1, 

-: .i-cerlifV that the Board of Directors of the Corporati
ac re res6lutions on page 2 and lo confer the powers

thd\gr{ie (Apply seal below where approprrate')

I lf checked, the Corporation is a non-profit corporation'

ion has, and at the time of adoption of this resolution had, f ull power and lawful authority to
r granted above to the persons named who havefull power and lawful authority to exercise

the seal
(date)

ln Witness Whereof, I have to this document and affixed
Corporation on

E@dt @ 1985, 1997 Bankffi systsns' lnc ' st' cloud' MN FomcA'1 5/1/2003

her

my

ary
(page 1 ot 2)

1



GRUNDY NATIONAL BANK

PO BOX 246

RUNDY CENTER IA 50638-0246

OYYNERSHIP OF ACCOUNT - BUSIilESS PURPOSE

C sou PRoPRTEToRSHTP

E coRponerrox: E ron pnonr E Nor FoR pRoFtr

I peRrNeRsxrp

T
BUSINESS: COUNTY GOVERNMENJ
^OUNfi & STATE

.- ORGANIZATION: GRUNDY IA

UTHORIZATION DATED:

BACKUP WITHHOLDING CERTIFICATIONS
TIN 42-6004738

fifln' M BER PORTFOLIOI NUM BER

ACCOUNT OT/YNER(SI NAitE & ADDRESS

GRUNDY COUNTY TREASURER

C/O BRENDA NOTEBOOM , TREASURER

706 G AVE

GRUNDY CENTER IA 50638

I ruew
TYPE OF f] CHECX|NC

AccouNT n uoltEv MARKET

E ruow
This is your (check one):

E Permanent I Temporary

E B<rsrrHc
I snvrrucs
! cmnncRTE oF DEpostr

account agreement

Number of signatures required for withdrawal
FAcsrMrLE STGNATURE(s) ALLowED? ! ves ENo

IX

ttE
on

totletenrsd
daory

& Conditions in Savings E Funds Availability
I Bectronic Fund Transfers E Privacy E Substitute Checks
I Common Feetures tr

to

(1)

(2):

(4):

r.D. #

t.D. #

t

t Wmt'$w*/u'n lBRENDA NOTEBOOM , TREASURER

l.D.#-Do.B.

Ir?
RHONDA

,k Q C^t,cllt

DETERS l

t(3): t&lbqct) %REBECCA HAGER

o.o.B.

D O.B.

D,O,B.

l
N mXpeYgn l.D. NUMBER - The Tarpays ldentjfication Numbg sirrwn
aoove (TlNl is my correcl tilpay€r identiflcatron runber.'
m BACKUP WITHHOLDING - I arn mt sub,ect to baiup wi*rrolding dtha
beause lirave mt been notifid lhat lam sqecl to Uiciup wlntroiO,ng as a res:ull of a
failure to reporl all inlEest or dividends, or thi lntcnal nevenw ssvid has rrililid me
thal I an no loI[er s$,ecl lo kckLp witfioldng.
p e4eUnf RECIPIEfiTS . lam an exfipt reciprenl unda thelntsnal Rwenue
S€rvice Regulaliofls

I
LD. #

SIGNATURE: I cgrtify u*r
sedi(Il ard ttrat I rn'a 1.1S.

Fdties d frry tlpstatsrsts dEd(8d intlis
citbn a dtEr tIS' trrsor (as &firsd in the

D Authorizeo Signer (lndividual Accounts Only)

t l
SignEtur6 Ctrd-lA

Sy6tms TM
Klw6r Fimdd Swic @ 1992, 2OOg

MPSGtAz-tA 1ot1l20o9

pags ,t oI l

OWNERSHIP OF ACCOUNT . CONSUMER PURPOSE

D
D
D
tr

TNDTvTDUAL X
JOINT - WTH SUFIVIVORSHIP (md not s tdilts in @mmon)

JOINT - NO SUR/IVORSHIP (s taets in @mmn)

TRUST - SEPARATE AGREEIIIENT:

f, Revocegle rRusr oR D pRy-oH-ogqrx
DESIGNATION AS DEFINED IN THIS AGREEMENT
Name and Addr€ss of Bonaficiaries:

UPDATE TO ADD AND REMOVE SIGNERS

6t2011 SF

DATE OPENED 01/01/1993

INITIAL DEPOSIT $ 0.00

E cesx fl cnecx n
HOME TELEPHONE #

BUSINESS PHONE #

DR'VERS LICENSE #

E.MAIL

EMPLOYER

MOTHERS MAIDEN NAME

x
GRUNDY

Baktrs
Wollers

7 /LL/77
t.D.# D,O-B

Name and address of someone who will always know your location:


