
- JY1 fl'l<:! . h' r/.1 
~~CCOUI\7 11\IJJBER R£\'JSION DATE rAT£ 

SIGNATURE CARD 08116/2007 11/27/2006 

NAME(S) OF ACCOUNT OWNER(S) FINANCIAL INSTITUTION NAME Al\'D ADDRESS 
Region D Recycling & Waste Management District 

Independent Farmers Bank 

P.O. Box 128 
ADI>RESS MAJUNG ADDRESS 

Maysville, MO 64469 Sox 139 PO Box 139 
-~~<Hksdale, MD 64430 Clarksdale, MD 64430 
CUSl OMER NUMIJER I PHONE NUMUER lliRTHDATE YEARS AT PRf:SENT ADDRESS ·I CUSTOMER'S EMAIL 

0 OWN 0RENT 
I'REVJOUS ADDRESS YRS AT PRE\'. ADDIRCLATIVI: NOT LJVJNG WITH DEPOSITOR J~ELATIVJ:'S PHONE _IRE ... ·\TIONSiill' 

EMPLOYER [EMPLOYER ADDRESS IEMI'LOYER PHONE t l'OSJTION I DATE r~wLm'ED 

COMPANY OFFICE){ OR EMl'l.OYEE Ol'EN!NG ACCOUNT NATURE OF DUS!Nf:SS ) ~ OF EMf'lOYEE.$ 

1 Yl'E OF ACCOUI"T OFFJCEH OPENED llY 
Passbook Savings Accoun1 JUNEL 

])EPOS!l' SOURCE AMOUNT OF JNJTIA .... DJ:POSIT 
$10.00 

AGREEMENT AND AUTHORJZED SIGNATURES 
SIGNATURE CARD Al\'D DEPOSITOR AGREEMENT: By the signature(s) below, the above-named owneP>) (called "Depositor," "you," or 
"your," whetJ1er one or more) of this deposit account (called "Account") agree to all terms of this Signature Card. Be xes checked apply to this Account. 
Den:osiwr also acknowled~s receipt as of this date, and agrees to the terms of, the Deposit Agreemem for this Account and the disclosures relating 
to ~ Financial Privacy, 161 Truth-in-Savings, ~ the F,inancial Institution's Funds Availability Policy, [Z! Elecuc•:Jic Fund Transfers Agreement and 
Disclosure, 0 FCRA Negative Information Notice, and 16! Schedule of Fees and Charges. Depositor and all person<- authorized to sign on theAccoum 
authorize Financial Institution lO check credit and employment history. The signature(s) below represems the DeposiE'r and those persons authorized to 
transact business in this Accoum on behalf of Depositor (called "Authorized Signers"), in the number required: 1 t-:o SIGNATURES REQUIRED 

0 

layne o,lhour 

' j 

/~ . ~e~ . - V-e',~ 

D 

0 
IXl =Authorized Signer 

TYPE OF ACCOUNT D Checking Accounl ~Savings Account 0 
ACCOUNT OWNERSHIP: 
PERSONAL ACCOUNT: 0 Singlc-l)ar!y (Individual) Accoull! 0 Mulliple-Par!y (Joim) Accoum 0 Mul!iple-Part~' (Tenants by the Entirety) Accoun1 

RIGHTS AT DEATH' 0 Sing.lc·Pany Account/ no POD 

0 Singlc·P:my Account/ POD 

D Multiple-Party (Joint Tenants) with rights of survivorship/ no POD 

0 Multiplc·Party (Joint Tenants) with rights of survivorship/ POD 

select one on all personal accounrs D Multiple-Party (Tenants in Common) without rights of survivorsllip/ no POD 

FIDUCIARY ACCOUNT' 0 Revocable Trust 0 Irreveocable Trust D UTMA 0 Estate 0 Guard i anship/CoJlS~rvatorshi p 

D In Trust For Beneficiary (Totten Trust) 0 Escrow D Other 

~USlNESS ACCOUNT: 0 Sole Proprietorship 0 Corporation D General Partnership 0 Limited Partnership OLimited Liability Limited Partnership 

" [] Governmental Unit D Limited Liability Company D Non-Profit Organization l8J Public Funds 

0 Lawyer's Client Trust Accoum 0 Other 

FormMD234 BENEFICIARY AND TAXPAYER IDENTIFICATION INFORMATION ON BACK @Copyright 05/05 Am~rican BanJ.. Sy.Ht>rn~>, Inc. 


