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ACCOGUNT M.'.JJBER REVISION DATE DATE
SIGNATURE CARD SRR 08/16/2007 11/27/2006
NAME(S) OF ACCOUNT OWNER(S) FINANCIAL INSTITUTION NAME AND ADDRESS

Region D Recycling & Waste Management District

independent Farmers Bank
P.O. Box 128

ADDRISS MAJLING ADDRESS .

Ao e, MO 64469
. Box 138 - PO Box 139 Maysville, -
Clarksdale, MO 64430 Clarksdale, MO 64430 :
CUSTOMER NUMBER | PHONE NUMLER BIRTHDATE YEARS AT PRESENT ADDRESS CUSTOMER'S EMAIL

OWNR RENT
PREVIOUS ADDRESS YRS AT PREY. ADDJRELATIVE NOT LIVING WITH DEPCSITOR [RELATIVI'S PUONE  JRELATIONSHIP
EMPLOYER EMPLOYER ADDRESS EMPLOYER PHONE | FOSITION DATE EMFLOYED
COMPANY OFFICER OR EMPLOYEE OPERING ACCOUNT NATURE OF DUSINESS # OF EMFLOYEES
TYPE OF ACCOURT GFFICER OPENED BY
Pagsbook Savings Accoum JUNEL

BEPOSIT SOUKRCE

AMOUNT QOF INITIA. DEPOSIT
$10.00

AGREEMENT AND AUTHORIZED SIGNATURES
SIGNATURE CARD AND DEPOSITOR AGREEMENT: By 1he signature(s) below, the above-named owneris) (called “Depositor,” “you,” or

"your," whether one or more) of this deposit account (called "Account™) agree 1o all lerms of this Signature Card, Boxes checked apply to this Account.
Depositor also acknowledges receipt as of this date, and agrees to the terms of, the Deposit Agreement for this Account and the disclosures relating
to Financial Privacy, & Truth-in-Savings, X the Financial Institution's Funds Availability Policy, P$ Elecirenic Fund Transfers Agreement and
Disclosure, FCRA Nepative Information Notice, and 1>\ Schedule of Fees and Charges. Depositor and all persons authorized 10 sign on the Account
suthorize Financial Institution to check credit and employmem history. The signature(s) below represemts the Deposiior and those persons authorized to
rransact business in this Accoount on behalf of Depositor (called " Authorized Signers™), in the number required: |N0 SIGNAYURES REQUIRED

Depositor/Atithorized Signer(s)

%f

-

e
all

] Greg w / =7 D

oo TGl g,

[
L g
] : L]
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TYPE OF ACCOUNT DChecking Account X Savings Account il

ACCOUNT OWNERSHIP: ‘
PERSONAL ACCOUNT: L] Single-Party (Individual) Accoumt [} Multiple-Party (foint) Aceoum . [ Multiple-Parry (Tenants by the Emtirety) Account

RIGHTS AT DEATH: ] Single-Party Account/ no POD BMuhiplc-Pany (Yoint Tenansy with rights of survivorship/ no POD
Ei Single-Party Account POD D Multiple-Party (Toint Tenants) with rights of survivorship/ POD

select one on all personnl accounts DMUIIip]e-Parly (Tenanis in Common) withowt rights of survivorship/ no POD
FIDUCIARY ACCOUNT: [ ] Revocable Trust

[ 1rreveocavie Trust 0 utMa [_] Estate DGuardianlslliprOILschalorsllip
D In Trost For Beneficiary (Toten Trust) D Escrow l:' Other '

USINESS ACCOUNT: [_] Scle Proprietorship [_] Corporation [ Genera) Partership | Limited Partnership [ Limited Liabitity Limited Partnership
[ Governmental Unit [J Limited Liability Company DNonAPmﬁl Organization K Public Funds

l:| Lawyer's Client Trust Account D Other _
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