Finding */p

ACCOUNT N{.LATI)ER REVISION DATE DATE
SIGNATURE CARD e d 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
ADDRESS MAILING ADDRISS .
— ville, MO 64469
. Box 139 PO Box 139 Maysville, .
Clsrksdale, MO 64430 Clarksdale, MO 64430
CUSTOMER NUMBER | PHONIE NUMBER BIRTHDATE YEARS AT PRESENT ADDRESS CUSTOMER'S EMAJL
OWN RENT
PREVIOUS ADDRESS YRS AT PREV. ADDJRELATIVE NOT LIVING WITH DEPOSITOR JRELAT!VT—.‘S PHONE ~ [RELATIONSHIP
EMPLOYER EMPLOYER ADDRESS EMPLOVER PHONE | POSITION YDATE EMPLOYED
COMPANY OFFICEK OR EMPLOYEE OPENING ACCOUNT NATURE OF BUSINESS J:/ OF EMPLOYEES
TYPE OF ACCOUNT OFFICER OPENED BY
Passbook Savings Account JUNEL

DEPOSIT SOURCE AMOUNT OF INITIAL DEPOSIT

$10.00

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

"your," whether one or more) of this deposit account (called "Account") agree to all terms of this Signature Card. Bexes checked apply to this Account.
Depositor also acknowledges receipt as of this date, and agrees to the terms of, the Deposit Agreement for this ~ccount and the disclosures relating
10 Financial Privacy, @ Truth-in-Savings, [X| the Financial Institution's Funds Availability Policy, Electronic Fund Transfers Agreement and
Disclosure, FCRA Negative Information Notice, and X Schedule of Fees and Charges. Depositor and all persons authorized to sign on the Account
authorize Financial Institution to check credit and employment history. The signature(s) below represents the Depositor and those persons authorized 1o
transact business in this Account on behalf of Depositor (calied "Authorized Signers"), in the number reguired: ‘NO. SIGNATURES REQUIRED

Depositor/ Aushorized Signer(s)
> : //
=/

23 Greg Wan/
(/oo T EAL

0J - N
- [J = Authorized Signer
TYPE OF ACCOUNT EChecking Accoum @ Savings Account D

ACCOUNT OWNERSHIP:
PERSONAL ACCOUNT: [ Single-Party (Individual) Account [_] Multiple-Party (Joint) Account

D Multiple-Party (Tenants by the Entirety) Account

RIGHTS AT DEATH: D Single-Party Account/ no POD D Multiple-Party (Qoint Tenants) with rights of survivorship/ no POD

O Single-Party Account/ POD U Multiple-Party (Joint Tenants) with rights of survivorship/ POD

select one on all personal accounts D Multiple-Party (Tenants in Common) without rights of survivorship/ no POD
FIDUCIARY ACCOUNT: [ ] Revocable Trust

D Irreveocable Trust D UTMA D Estate DGuardianship/Conservatorship
D In Trust For Beneficiary (Totten Trust) D Escyow D Other '

BUSINESS ACCOUNT:  [] Sole Proprietorship J Corporation [ General Parmership DLimiled Parmership [ ILimited Liability Limited Partnership

Governmental Unit O Limited Liability Company (M Non-Profit Organization Public Funds

M Lawyer's Client Trust Account | Other .
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