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!ACCOUNT N'lJiBER l REI'ISIONDATE

ID~T;/27/2006SIGNATURE CARD 5 08116/2007

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 MArLING ADDRESS

Maysville, MO 64469Box 139 PO Box 139
Clorksdalc:, MO 64430 Clarksdale, MO 64430
('LiS10Mi;J( NUMBER IPHONE NUMBER BIHTHDATE YEARS AT PRESENT ADDRESS ICUSTOMEWS EMAIL

-----L DOWN OR1:N1'
PREVIOUS ADDRESS YRS AT PREVo ADD.! /lELATlV!: NOT LIVING WITH DEPOSITOR IRELATIVE'S PHONE IREL.ATIONSHIP

EMPLOYER IEMPLOYER ADD/lESS IEMPLOYER PliONI, l.pOS1TIOI, JDATE EMPLOYED

COMPANY OFFICEH OR EMI'i-OYEE OPENING ACCOUNT INATURE OF BUSINESS ] II or EMPLOYEES

.) WE or ACCOIJNT IOFr-lCEH OPENED BY
F'assbook Savings Account JUNEL

;lEPOSll' SOURCE AMOUNT OF INITIAL DEPOSIT
$10.00
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DepositorI u hO'dzed Si~uer S) "~
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[ZJ Greg wal'/ (
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AGREEMENT AND AUTHORIZED SIGNATURES
------~------------'-~

SIGNATURE CARD AND DEPOSITOR AGREEMENT: By the signature(s) below, the above-named owner1s) (called "Depositor," "you," or
"your," whether one or more) of this deposit account (called "Account") agree to all terms of this Signature Card. Bc\es checked apply to this Account.
DeRosilor also acknowJed~s receipt as of this date, and agrees to tIle terms of, the DepOSit Agreement for this I'.ccoum and the disclosures relating
to ~ Financial Privacy, IXI Truth-in-Savings, lZJ the fj,Qancial Institution's Funds AvailabiJity Policy, [:g] Electronic Fund Transfers Agreement and
Disclosure, 0 rCRA Negarive Information Notice, and ILJ Schedule of Fees and Charges. Depositor and all persom authorized to sign on IheAccount
authorize Finan~ial Institution to check credit and employment history. The signature(s) below represents the Deposi1'Jr and those persons authorized to
transact business in this Account on behalf of Depositor (called "Authorized Signers"), in tbe number required: INO - SIGI'ATUR£S REQUIRED

o o

o o

TYPE DF ACCOUNT C Checking ACCOUJ11 I:8J Savings Accounl 0 _
IX] =Authorized Signer

ACCOUNT OWr-..1ERSHIP:
PERSONAL ACCOUNT: 0 Single-Party (Individual) Account 0 Multiple-Pany (Joint) Account 0 Mul1ipJe·Part~' (Tenants by the Entirely) Account

RIGHTS AT DEATH: 0 Single-.Pany Account! no POD 0 Multiple·Party (Joint Tenants) with rights of survivorship! no POD

o Single-Parly Accounll POD 0 Multiple-Party (Join! Tenallls) witll rights of survivorship! POD

select one Oil aU persollal accounts 0 Multiplc-Party (J'cnams in Common) ,,.,itJlOut l'ighrs of survivorship! 110 POD

fIDUCIARY ACCOUNT: 0 Revocable Trust 0 lrl'eveocable Trusl 0 UTMA 0 Estare DGuardial1ship/COl1S~rvatorship

o In Trust for Beneficiary (Tollen Trusl) 0 Escrow 0 Drller

BUSINESS ACCOUNT: 0 Sole ProprielOrship 0 Corporation 0 General Partnership 0 Limired Parlnership DLimited Liability Limited Partnership

r 0 Governmental Unit 0 Limited Liability Company 0 Non-Profit Organization [gJ Public funds

o Lawyer's Client Trusr Accoum 0 Other
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