
RESOLUTION NO. 91889-0112

First National Bank of Muscatine
Account Holder Name(s):CITY OF MUSCATINE CLARK
HOUSE/SUNSET PARK HOUSING

Reporting SSN/TIN: 42-6005008

Mailing Address:

Telephone Number: Work #:
Number of Signatures Required: 1 CIF Number:

7016405 Account Purpose: Non Consumer

OWNERSHIP TYPE Government/Munlcipal/Publlc Funds

ACCOUNT TYPE
Business Premier Money Market

ACCOUNT NUMBER
7016405

Date Opened
06-11-85

Date Revised Opened By
FELDYC

Verified By
rmv o'brien add

Signatures of Authorized Individuals. This Agreement is subject to all terms below

LUEcV, TRANSFERS AND INVESTMENTS ONLY of CITY OF MUSCATINE

iôE^NA K. MCCULLOUGH, TRANSFERS AND INVESTMENTS ONLY of CITY OF MUSCATINE

(
:k, fiCY LUECK. FINANCE DIRECTOR of CITY OF MUSCATINE

EQaR^OSAQERrCITY ADMINISTRATOR MUSCATINE

(Signatures and printed names of each account signer)

signing above and on the attached Signature Card Addendum agree(s). that the Account Holder's Account(s) will be
^  Account Agreement and Disclosure, the Time Certificate of Deposit or Confirmation of Time Deposit

Fund^^!2nifA^T I Schedule, the Funds Availability Policy Disclosure, the Substitute Check Policy Disclosure, the Electronic
SShntIn f ^9''®®;"®"* Disclosure, (if applicable), acknowledge receipt of our privacy policy (if applicable), as amended by the Financial
ndwSisf akn Trk iT' Th authorization documents provided to the Financial Institution from time to time. The AuthorizedIndividuaKs also acknowledge that they have received at least one copy of these deposit account documents. The Authorized Individual(s)

positiS indicate^ab^^^^ th"^ are dated effective the next business day. The Authorized Individual(s) represent(s) that they hold theposition(s) indicated above and they are authorized to enter into this Agreement on behalf of the Account Holder.

The following information may be used to further identify individual(s) for telephone instructions, large transactions, or if a signature varies.

Name: NANCY LUECK SSN:

•viivii^-*iviuuioi 9 ividiuari iNdme

Street:

Mailing:

Phone: (H): (W):
Job:

DOB:

ID:
MMN:

Name: DEWAYNE HOPKINS
SSN:

Street:

Mailing:

Phone: (H): (W):
Job:

DOB:

ID:
MMN:

Name: LEANNA K. MCCULLOUGH SSN: 485-90-4353
Street: 1202 ISETT AVENUE, MUSCATINE. lA 52761
Mailing:

Phone: (H): (563) 299-1136 (W): (563) 264-1550
Job: ACCOUNTANT, CITY OF MUSCATINE
DOB: 08-20-1976

ID: Drivers License 661XX7528
MMN:
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