a RESOLUTION NO. 91889-0112

First National Bank of Muscatine 7016405  Account Purpose: Non Consumer

Account Holder Name(s): CITY OF MUSCATINE CLARK ACCOUNT TYPE ACCOUNT NUMBER
HOUSE/SUNSET PARK HOUSING Business Premier Money Market [7016405

Reporting SSN/TIN: 42-6005008 Date Opened |Date Revised [Opened By Verified By
Ma‘?"i’;‘;"f hose: 06-11-85 | {2420 | 2{FELDYC rmv o'brien add
Telephone Number: Work #: hep Kﬁ’\j
Number of Signatures Required: 1 CIF Number:

OWNERSHIP TYPE Government/Municipal/Public Funds
_Signatures of Authorized Individuals. This Agreement is subject to all terms below.

X C X
- | NAKCY LUECK, TRANSFERS AND INVESTMENTS ONLY of CITY OF MUSCATINE 'AYNE PKINS, MAYOR of CITY OF MUSCATINE
)

y ) 7
x/ | 73 @mm J/\c(uﬁcﬂugk (? /// “/\
[LEAWNNA K. MCCULLOUGH, TRANSFERS AND INVESTMENTS ONLY of CITY OF MUSCATINE -~ EG DSAGER, CITY ADMINISTRATOR of CITWOF MUSCATINE
Q (2
CY LUECK,

. FINANCE DIRECTOR of CITY OF MUSCATINE
{Signatures and printed names of each account signer)

The Authorized Individual(s) signing above and on the attached Signature Card Addendum agree(s), that the Account Holder's Account(s) will be
governed by the terms set forth in the Deposit Account Agreement and Disclosure, the Time Certificate of Deposit or Confirmation of Time Deposit
Agreement (if applicable), the Rate and Fee Schedule, the Funds Availability Policy Disclosure, the Substitute Check Policy Disclosure, the Electronic
Funds Transfer Agreement and Disclosure, (if applicable), acknowledge receipt of our privacy policy (if applicable), as amended by the Financial
Institution from time to time, and such other authorization documents provided to the Financial Institution from time to time. The Authorized
Individual(s) also acknowledge that they have received at least one copy of these deposit account documents. The Authorized Individual(s)
understand(s) accounts opened after 3:00 PM are dated effective the next business day. The Authorized Individual(s) represent(s) that they hold the
position(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.
MMN =Mother's Maiden Name

Name: NANCY LUECK SSN:
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, IA 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:

DEPOBIT PRO, Ver 890 10 001 Copr Hartand Finsnas Solunons, Inc 1995, 3011 Al Rights Rezerved 1A - - L 7038PS 27 TR-657T7




GOVERNMENT / MUNICIPAL / PUBLIC FUNDS BANKING RESOLUTION
{for Depasit Accounts)

Depositor: CITY OF MUSCATINE CLARK HOUSE/SUNSET Financial First National Bank of Muscatine
PARK HOUSING Institution: Main Bank
300 East 2nd Street
Muscatine, JA 52761

A t No: 7016408 o 1ora
ccoun v Ry

By
s .

zhe - Entity is organized,

-~

2 o
I, the undersigned Official of the Government, Municipal or Public Entity ("Entity") named above, HEREBY QE?
exists and is duly authorized to transact business under the laws of the state or jurisdiction where it is located:

ACCOUNT HOLDER. CITY OF MUSCATINE CLARK HOUSE/SUNSET PARK HOUSING is the complete and 3’0} :

| FURTHER CERTIFY that at a meeting of the governing body of the Entity, duly and regularly called an"d’.b'“
following resolutions were adopted: -

m@ﬁhe Account Holder.
"Degbimber 1, 2008, the

RESOLVED, that the Financial Institution named above at any one or more of its offices or branches, be and it hereby is designated as a
depository for the funds of this Entity, which may be withdrawn on checks, drafts, advices of debit, notes or other orders for the payment of
monies bearing the following appropriate number of signatures: Any one (1) of the following named officers or employees of this Entity
("Agents”), whose actual signatures are shown below:

MUSCATINE

'\ .
& LEANNA K. MCCULLOUGLH, “~TRANSFERS AND
"INVE ENTS ONLY of CITY OF MUSCATINE

and that the Financial Institution shall be and is authorized to honor and pay the same whether or not they are payable to bearer or to the
individual order of any Agent or Agents signing the same.

FURTHER RESOLVED, that the Financial Institution is hereby directed to accept and pay without further inquiry any item drawn against any of
the Entity's accounts with the Financial Institution bearing the signature or signatures of Agents, as authorized above or otherwise, even though
drawn or endorsed to the order of any Agent signing or tendered by such Agent for cashing or in payment of the individual obligation of such
Agent or for deposit to the Agent's personal account, and the Financial Institution shall not be required or be under any obligation to inquire as
to the circumstances of the issue or use of any item signed in accordance with the resolutions contained herein, or the application or disposition
of such item or the proceeds of the item.

FURTHER RESOLVED, that any one of such Agents is authorized to endorse all checks, drafts, notes and other items payable to or owned by
this Entity for deposit with the Financial Institution, or for collection or discount by the Financial Institution; and to accept drafts and other items
payable at the Financial Institution.

FURTHER RESOLVED, that the above named agents are authorized and empowered to execute such other agreements, including, but not limited
to, special depository agreements and arrangements regarding the manner, conditions, or purposes for which funds, checks, or items of the
Entity may be deposited, collected, or withdrawn and to perform such other acts as they deem reasonably necessary to carry out the provisions
of these resolutions. The other agreements and other acts may not be contrary to the provisions contained in this Resolution.

FURTHER RESOLVED, that the authority hereby conferred upon the above named Agents shali be and remain in full force and effact until written
notice of any amendment or revocation thereof shall have been delivered to and received by the Financial Institution at each location where an
account is maintained. Financial Institution shall be indemnified and held harmless from any loss suffered or any liability incurred by it in
continuing to act in accordance with this resolution. Any such notice shall not affect any items in process at the time notice is given.

1| FURTHER CERTIFY that the persons named above occupy the positions set forth opposite their respective names and signatures; that the
foregoing Resolutions now stand of record on the books of the Entity; that they are in full force and effect and have not been modified in any
manner whatsoever.



GOVERNMENT / MUNICIPAL / PUBLIC FUNDS BANKING RESOLUTION (for Deposit Accounts)
(Continued) Page 2

IN TESTIMONY WHEREOF, | have hereunto set my hand on O\ Q5| 340\ I~ . 2011 and attest that the signatures set
opposite the names listed above are their genuine signatures. ¥ i

CERTIFIED TO AND ATTESTED BY:

- / -~
. C-yﬁffi walf ) . V

*NOTE: In case the Official i5£ 'ed by the foregoing resolutions as one of the signing agents, this certificate should also be signed by a second Official of the Entity

~. 4

CEPOSIT PRO, Var 8 50 10001 Copr Harland Finsncisl Solutons, Inc 1568, 2211 Al Rights Reserved 14 - - L \CFATISL718 TR-85717



First National Bank of Muscatine 7016389  Account Purpose: Non Consumer

Account Holder Name(s): CITY OF MUSCATINE GENERAL OPERATIONS ACCOUNT TYPE ACCOUNT NUMBER
ACCOUNT Business Premier Money Market |7016389
R ting SSN/TIN: 42-6005008 Date Opened |Date Revised [Opened By
eporting , 06-11-85 | ; 2_|FELDYC
Mailing Address: ADD [-2—
Telephone Number: Work #:

Number of Signatures Required: 1 CIF Number:

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

U 1z O B (s

( N CY LUECK, TRANSFERS AND INVESTMENTS ONLY of CITY OF MUSCATINE
L

W,
X X
LEANNA K. MCCULLOUGH, TRANSFERS AND INVESTMENTS ONLY of CITY OF MUSCATINE GREGGMANDS, R, CITY ADMINISTRATOR ot [CITY OF MUSCATINE
Q Lﬁ
LUECK, Fi

PKINS, MAYOR of CITY OF MUSCATINE

N

NANCE DIRECTOR of CITY OF MUSCATINE
(Signatures and printed names of each account signer)

The Authorized Individual(s) signing above and on the attached Signature Card Addendum agree(s), that the Account Holder's Account(s) will be
governed by the terms set forth in the Deposit Account Agreement and Disclosure, the Time Certificate of Deposit or Confirmation of Time Deposit
Agreement (if applicable), the Rate and Fee Schedule, the Funds Availability Policy Disclosure, the Substitute Check Policy Disclosure, the Electronic
Funds Transfer Agreement and Disclosure, (if applicable), acknowledge receipt of our privacy policy (if applicable), as amended by the Financial
Institution from time to time, and such other authorization documents provided to the Financial Institution from time to time. The Authorized
Individual(s) also acknowledge that they have received at least one copy of these deposit account documents. The Authorized Individual(s)
understand(s) accounts opened after 3:00 PM are dated effective the next business day. The Authorized Individual(s) represent(s) that they hold the
position(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.
MMN =Mother's Maiden Name

Name: NANCY LUECK SSN:
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: 485-80-4353
Street: 1202 ISETT AVENUE, MUSCATINE, IA 52761
Mailing:

Phone: (H): (563) 299-1136 (W): (663) 264-1550

Job: ACCOUNTANT, CITY OF MUSCATINE

DOB: 08-20-1976

D: Drivers License 661XX7528 MMN:

DEPOSIT PRO, Ver 890 10001 Copr Harlend Financial Solubons, Ine 1586, 2011 Al Rights Reterved 1A - - LTO3BPS 27 TR-68718




GOVERNMENT / MUNICIPAL / PUBLIC FUNDS BANKING RESOLUTION

(for Deposit Accounts)

Depositor: CITY OF MUSCATINE GENERAL OPERATIONS Financial First National Bank of Muscatine
ACCOUNT Institution: Main Bank
300 East 2nd Street
Muscatine, IA - 52761
Account No: = 7016389

1, the undersngned Official of the Government, Municipal or Public Entity ("Entity”) named above, HEREBY-‘ ”RTIFY that the Entity is organized,

T2

exists and is duly authorized to transact business under the laws of the state or jurisdiction where it is Iocataﬁ ;-}
ACCOUNT HOLDER. CITY OF MUSCATINE GENERAL OPERATIONS ACCOUNT is the complete and correct ndme of the Account Holder,

| FURTHER CERTIFY that at a meeting of the governing body of the Entity, duly and regularly called and held on December 1, 2009, the
following resolutions were adopted:

RESOLVED, that the Financial Institution named above at any one or more of its offices or branches, be and it hereby is designated as a
depository for the funds of this Entity, which may be withdrawn on checks, drafts, advices of debit, notes or other orders for the payment of
monies bearing the following appropriate number of signatures: Any one (1) of the following named officers or employees of this Entity
("Agents"), whose actual signatures are shown below:

\}ANCY \LUECK, TRANSFERS AND INVESTMENTS
ONLY of CITY_ OF MUSCATINE

LLTY O MU CATINE

X
C%ANCY UECK, \FINANCE DIRECTOR of CITY OF
USCATINE

and that the Financial Institution shall be and is authorized to honor and pay the same whether or not they are payable to bearer or to the
individual order of any Agent or Agents signing the same.

FURTHER RESOLVED, that the Financial Institution is hereby directed to accept and pay without further inquiry any item drawn against any of
the Entity's accounts with the Financial Institution beanng the signature or signatures of Agents, as authorized above or otherwise, even though
drawn or endorsed to the order of any Agent signing or tendered by such Agent for cashing or in payment of the individual obllgatlon of such
Agent or for deposit to the Agent s personal account, and the Financial Institution shall not be required or be under any obligation to inquire as
to the circumstances of the issue or use of any item signed in accordance with the resolutions contained herein, or the application or disposition
of such item or the proceeds of the item.

FURTHER RESOLVED, that any one of such Agents is authorized to endorse all checks, drafts, notes and other items payable to or owned by
this Entity for deposit with the Financial Institution, or for collection or discount by the Financial Institution; and to accept drafts and other items
payable at the Financial Institution.

FURTHER RESOLVED, that the above named agents are authorized and empowered to execute such other agreements, including, but not limited
to, special depository agreements and arrangements regarding the manner, conditions, or purposes for which funds, checks, or items of the
Entity may be deposited, collected, or withdrawn and to perform such other acts as they deem reasonably necessary to carry out the provisions
of these resolutions. The other agreements and other acts may not be contrary to the provisions contained in this Resolution.

FURTHER RESOLVED, that the authority hereby conferred upon the above named Agents shall be and remain in full force and effect until written
notice of any amendment or revocation thereof shall have been delivered to and received by the Financial Institution at each location where an
account is maintained. Financial Institution shall be indemnified and held harmless from any loss suffered or any liability incurred by it in
continuing to act in accordance with this resolution. Any such notice shall not affect any items in process at the time notice is given.

| FURTHER CERTIFY that the persons named above occupy the positions set forth opposite their respective names and signatures; that the
foregoing Resolutions now stand of record on the books of the Entity; that they are in full force and effect and have not been modified in any
manner whatsoever.



GOVERNMENT / MUNICIPAL / PUBLIC FUNDS BANKING RESOLUTION (for Deposit Accounts)
(Continued) Page 2

IN TESTIMONY WHEREOF, | have hereunto set my hand on __ [ \ O"S—\ AT\ KN , 2011 and attest that the signatures set
opposite the names listed above are their genuine signatures. * \ X

CERTIFIED TO AND ATTESTED BY:

/.
7
e | /

x__ )AL
( Co¥oficial /] 7

*NOTE: In case the Official is designated by the foregoing resolutions as one of the signing agents, this certificate should also be signed by a second Official of the Entity.

CEPCSIT PRO, Ver 8 50 10001 Copr Hariand Financal Sciutions, tnc 1668, 2011 ANl Rights Reservea 1A - - L \CFATISWTIS TR-ESTIR



’

First National Bank of Muscatine 7016413  Account Purpose: Non Consumer

Account Holder Name(s): CITY OF MUSCATINE HERSHEY MANOR ACCOUNT TYPE ACCOUNT NUMBER
i M 7016413
Reporting SSN/TIN:  42-6005008 Business Prorier Money Market —
il . Date Opened |Date Revised |Opened By Verified By
Mailing Address: .11-85 FELDYC R’RM ‘BRI
Telephone Number: Work #: Agg I'B‘Zo’g ~ Jﬁ%

Number of Signatures Required: 1 CIF Number:
OWNERSHIP TYPE Government/Municipal/Public Funds
Signatures. of Authorized Individuals. This Agreement is subjeot-te-all terms below, -———— — -~ -————

Qv\iwu

< X
lm.zzv LUECK, TR SFERS AND INVESTMENTS ONLY of CITY OF MUSCATINE wzwus_no KINS, MAYOR of CITY OF MUSCATINE

| | 0,0l Mm%y«/
(% <

ANNA K. MCCULLOUGH, TRANSFERS AND INVESTMENTS ONLY of CITY OF MUSCATINE REGG MANDSAGER, CITY ADMINISTRATOR of CITY OF MUSCATINE
( _wz\r LUECK, FINANCE DIRECTOR of CITY OF MUSCATINE

{Signatures and printed names of each account _signer)

The Authorized Individual(s) signing above and on the attached Signature Card Addendum agree(s), that the Account Holder's Account(s) will be
governed by the terms set forth in the Deposit Account Agreement and Disclosure, the Time Certificate of Deposit or Confirmation of Time Deposit
Agreement (if applicable), the Rate and Fee Schedule, the Funds Availability Policy Disclosure, the Substitute Check Policy Disclosure, the Electronic
Funds Transfer Agreement and Disclosure, (if applicable), acknowledge receipt of our privacy policy (if applicable), as amended by the Financial
Institution from time to time, and such other authorization documents provided to the Financial Institution from time to time. The Authorized
Individual(s) also acknowledge that they have received at least one copy of these deposit account documents. The Authorized Individual(s)
understand(s) accounts opened after 3:00 PM are dated effective the next business day. The Authorized Individual(s) represent(s) that they hold the
position(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 sugnature varies.
MMN =Mother's Maiden Name

Name: NANCY LUECK SSN:
Street:

Mailing:

Phone: (H): (W):

Job:

DOB:

ID: MMN:
Name: DEWAYNE HOPKINS SSN:
Street:

Mailing:

Phone: (H): (W):

Job:

DOB:

1D: MMN:
Name: LEANNA K. MCCULLOUGH SSN: 485-90-4353
Street: 1202 ISETT AVENUE, MUSCATINE, |IA 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:

DEPOSIT PRO, ver 8 90 10 001 Copr Hastend Finsncial Solutions, ing 1996, 2211 Al Rignis Reserved 14 - - L703BPS 27 TR-66719
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GOVERNMENT / MUNICIPAL / PUBLIC FUNDS BANKING RESOLUTION

(for Deposit Accounts)

Depositor: CITY OF MUSCATINE HERSHEY MANCR Financial First National Bank of Muscatine
Institution: Main Bank

300 East 2nd Street

Muscatine, 1A 52761
Account No: _ 7016413 : :

B -

I, the underslgned Official of the Government, Municipal or Public Entity {"Entity") named above, HEREBY CERTIFY that the Entity is orgamzed
exists and is duly authorized to transact business under the laws of the state or jurisdiction where it is locatéd.

ACCOUNT HOLDER. CITY OF MUSCATINE HERSHEY MANOR is the complete and correct name of the Account Holder.

| FURTHER CERTIFY that at a meeting of the governin.g body of the Entity, duly and regularly called and held on December 1, 2009, the
following resolutions were adopted:

RESOLVED, that the Financial Institution named above at any one or more of its offices or branches, be and it hereby is designated as a
depository for the funds of this Entity, which may be withdrawn on checks, drafts, advices of debit, notes or other orders for the payment of
monies bearing the following appropriate number of signatures: Any one (1) of the following named officers or employees of this Entity
("Agents"), whose actual signatures are shown below:

US%NE
j/\eo'ﬂ,oa‘cg%
ANNA K. MCCULLOUGH, TRANSFERS AND

ANCY '*'EECK’ PINANCE DIRECTOR of CITY OF
USCATI

and that the Financial Institution shall be and is authorized to honor and pay the same whether or not they are payable to bearer or to the
individual order of any Agent or Agents signing the same.

FURTHER RESOLVED, that the Financial Institution is hereby directed to accept and pay without further inquiry any item drawn against any of
the Entity's accounts with the Financial Institution bearing the signature or signatures of Agents, as authorized above or otherwise, even though
drawn or endorsed to the order of any Agent signing or tendered by such Agent for cashing or in payment of the individual obligation of such
Agent or for deposit to the Agent's personal account, and the Financial Institution shall not be required or be under any obligation to inquire as
to the circumstances of the issue or use of any item signed in accordance with the resolutions contained herein, or the application or disposition
of such item or the proceeds of the item.

FURTHER RESOLVED, that any one of such Agents is authorized to endorse all checks, drafts, notes and other items payable to or owned by
this Entity for deposit with the Financial Institution, or for collection or discount by the Financial Institution; and to accept drafts and other items
payable at the Financial Institution.

FURTHER RESOLVED, that the above named agents are authorized and empowered to execute such other agresments, including, but not limited
to, special depository agreements and arrangements regarding the manner, conditions, or purposes for which funds, checks, or items of the
Entity may be deposited, collected, or withdrawn and to perform such other acts as they deem reasonably necessary to carry out the provisions
of these resolutions. The other agreements and other acts may not be contrary to the provisions contained in this Resolution.

FURTHER RESOLVED, that the authority hereby conferred upon the above named Agents shall be and remain in full force and effect until written
notice of any amendment or revocation thereof shall have been delivered to and received by the Financial Institution at each location where an
account is maintained. Financial Institution shall be indemnified and held harmless from any loss suffered or any liability incurred by it in
continuing to act in accordance with this resolution. Any such notice shall not affect any items in process at the time notice is given.

| FURTHER CERTIFY that the persons named abave occupy the positions set forth opposite their respective names and signatures; that the
foregoing Resolutions now stand of record on the books of the Entity; that they are in full force and effect and have not been modified in any
manner whatsoever.



GOVERNMENT / MUNICIPAL / PUBLIC FUNDS BANKING RESOLUTION (for Deposit Accounts)

(Continued) Page 2
IN TESTIMONY WHEREOF, | have hereunto set my hand on _ & \ \ Q;r’-,\ DO\ , 2011 and attest that the signatures set
\ A

opposite the names listed above are their genuine signatures.

CERTIFIED TO AND ATTESTED BY:

* @ffici

*NOTE: In case the Official is designated by the foregeing resolutions as one of the signing agents, this certificate should also be signed by a second Official of the Entity.

J

DEPCSIT PRO, Var 8 5010 001 Copr Harland Financial Solutions, Ing 1566, 2011 All Aights Raserved 1A - - LACFITISWL 716 TR-E6T16



First National Bank of Muscatine 7016397  Account Purpose: Non Consumer
Account Holder Name(s): CITY OF MUSCATINE SECTION 8 HOUSING ACCOUNT TYPE ACCOUNT NUMBER
Busi i ket [7016397
Reporting SSN/TIN:  42-6005008 usiness Premier Money Marke —
Mailing Address: [Dage ??eg:d Date Revised ggfgscé By ;/:nrcled'aag N
Telephone Number: Work #: ADS' ) I— 3~(2- alﬁ%ﬂ_

Number of Signatures Required: 1 CIF Number:

\

\

OWNERSHIP TYPE Government/Municipal/Public Funds

s o Signatures of Authorized Individuals,—This-Agreement is-subject to-all- terms belew.

OF MUSCATINE

k.

'x'/) Q" X
( NANCY LUECK, TA. s:;;ﬁ INVESTMENTS ONLY of CITY OF MUSCATINE KQAY HOPKINS,

\on, ;
7 % @MM /{/le(,uQéou @\, -
¢ PR oni
NA K. MCCULLOUGH, TRANSFERS AND INVESTMENTS ONLY of CITY OF MUSCATINE EGG D

SAGER, CITY ADMINISTRATOR of CITY OF MUSCATINE

/

X 2
ﬁQCY LUECK, SILCE DIRECTOR of CITY OF MUSCATINE

{Signatures and printed names of each account signer)

The Authorized Individual(s) signing above and on the attached Signature Card Addendum agree(s), that the Account Holder's Account(s) will be
governed by the terms set forth in the Deposit Account Agreement and Disclosure, the Time Certificate of Deposit or Confirmation of Time Deposit
Agreement (if applicable), the Rate and Fee Schedule, the Funds Availability Policy Disclosure, the Substitute Check Policy Disclosure, the Electronic
Funds Transfer Agreement and Disclosure, (if applicable), acknowledge receipt of our privacy policy (if applicable), as amended by the Financial
Institution from time to time, and such other authorization documents provided to the Financial Institution from time to time. The Authorized
Individual(s) also acknowledge that they have received at least one copy of these deposit account documents. The Authorized Individual(s)
understand(s) accounts opened after 3:00 PM are dated effsctive the next business day. The Authorized Individual(s) represent(s) that they hold the
position(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.

MN =Mother's Maiden Name

Name: NANCY LUECK SSN:
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: 485-80-4353
Street: 1202 ISETT AVENUE, MUSCATINE, IA 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:

CEPOSIT PRO, Ver 8 50 10001 Copr Mwiand Fnancisl Soluuons, InG 1956, 2011 Al Rights Reserved 14 - - L7038PS 27 TR-66720







GOVERNMENT / MUNICIPAL / PUBLIC FUNDS BANKING RESOLUTION

(for Deposit Accounts)

Depositor: CITY OF MUSCATINE SECTION 8 HOUSING Financial First National Bank of Muscatine
Institution: Main Bank .
300 East 2nd Street
Muscatine, |IA 52761
Account No:__ 7016397 S . _— N

I, the undersigned Official of the Government, Municipal or Public Entity ("Entity") named above, HEREBY CERTIFY that the Entity is organized,
exists and is duly authorized to transact business under the laws of the state or jurisdiction where it is located.

ACCOUNT HOLDER. CITY OF MUSCATINE SECTION 8 HOUSING is the complete and correct name of the Account Holder.

| FURTHER CERTIFY that at a mesting of the governing body of the Entity, duly and regularly called and held on December 1, 2009, the
following resolutions were adopted:

RESOLVED, that the Financial Institution named above at any one or more of its offices or branches, be and it hereby is designated as a
depository for the funds of this Entity, which may be withdrawn on checks, drafts, advices of debit, notes or other orders for the payment of
monies bearing the following appropriate number of signatures: Any one (1) of the following named officers or employees of this Entity
("Agents"), whose actual signatures are shown below:

x 0L v

\‘?NCY LNECK, ANSFERS AND INVESTMENTS
NLY of CITY OF MUSCATINE

and that the Financial Institution shall be and is authorized to honor and pay the same whether or not they are payable to bearer or to the
individual order of any Agent or Agents signing the same.

FURTHER RESOLVED, that the Financial Institution is hereby directed to accept and pay without further inquiry any item drawn against any of
the Entity's accounts with the Financial Institution bearing the signature or signatures of Agents, as authorized above or otherwise, even though
drawn or endorsed to the order of any Agent signing or tendered by such Agent for cashing or in payment of the individual obligation of such
Agent or for deposit to the Agent's personal account, and the Financial Institution shall not be required or be under any obligation to inquire as
to the circumstances of the issue or use of any item signed in accordance with the resolutions contained herein, or the application or disposition
of such item or the proceeds of the item.

FURTHER RESOLVED, that any one of such Agents is authorized to endorse all checks, drafts, notes and other items payable to or owned by
this Entity for deposit with the Financial Institution, or for collection or discount by the Financial Institution; and to accept drafts and other items
payable at the Financial Institution.

FURTHER RESOLVED, that the above named agents are authorized and empowered to execute such other agreements, including, but not limited
to, special depository agreements and arrangements regarding the manner, conditions, or purposes for which funds, checks, or items of the
Entity may be deposited, collected, or withdrawn and to perform such other acts as they deem reasonably necessary to carry out the provisions
of these resolutions. The other agreements and other acts may not be contrary to the provisions contained in this Resolution.

FURTHER RESOLVED, that the authority hereby conferred upon the above named Agents shall be and remain in full force and effect until written
notice of any amendment or revocation thereof shall have been delivered to and received by the Financial Institution at each location where an
account is maintained. Financial Institution shall be indemnified and held harmless from any loss suffered or any liability incurred by it in
continuing to act in accordance with this resolution. Any such notice shall not affect any items in process at the time notice is given.

| FURTHER CERTIFY that the persons named above occupy the positions set forth opposite their respective names and signatures; that the
foregoing Resolutions now stand of record on the books of the Entity; that they are in full force and effect and have not been modified in any
manner whatsoever.



GOVERNMENT / MUNICIPAL / PUBLIC FUNDS BANKING RESOLUTION (for Deposit Accounts)
(Continued) Page 2

IN TESTIMONY WHEREOF, | have hereunto set my hand on (&) \\ O 5\ A0 N , 2011 and attest that the signatures set
opposite the names listed above are their genuine signatures. N L

CERTIFIED TO AND ATTESTED BY:

(}é *’OﬂrclaU/ 7 I

*NOTE. In case the Official is designated by the foregoing resclutions as one of the signing agents, this certificate should also be signed by a second Official of the Entity.

DEPOSIT PAD, Ver B 50 10001 Copr Marland Financial Soluions, Inc 1995, 2011 Al Fughts Resarvad 1A - - LACFATISWT1S TR-85720



“

First National Bank of Muscatine 1151398  Account Purpose: Non Consumer

Account Holder Name(s): CITY OF MUSCATINE OPERATING ACCOUNT ACCOUNT TYPE ACCOUNT NUMBER
51398
Reporting SSN/TIN:  42-6005008 Business Checking __ " —
Mailing Address: Date Opened |Date Revised |Opened By Verified By
Telephone Number: Work #: Agg-m-as ,’ 3-[ 2 [FELDYC M Al ZD

[Number of Signatures Required: 1 CIF Number:
OWNERSHIP TYPE Government/Municipal/Public Funds
Signatures of Authorized Individuals. This Agreement is subject to-all terms below. ——— ———— .. _

52»‘ e TRF::E Q K&ﬂ«w‘. | < {x- ) Q

INVESTMENTS ONLY of CITY OF MUSCATINE QEWAYNE HOPKINS, MAYOR of CITY OF MUSCATINE

| Melollos <mﬁé{ﬁ///

NA K. MCCULLOUGH, TRANSFERS AND INVESTMENTS ONLY of CITY OF MUSCATINE ADMINISTRATOR of CIfY OF MUSCATINE
@ =S
(5)
NANCY LUECK, FINANCE DIRECTOR of CITY OF MUSCATINE
(Signatures and printed names of each account signer)

The Authorized Individual(s) signing above and on the attached Signature Card Addendum agree(s), that the Account Holder's Account(s) will be
governed by the terms set forth in the Deposit Account Agreement and Disclosure, the Time Certificate of Deposit or Confirmation of Time Deposit
Agreement (if applicable), the Rate and Fee Schedule, the Funds Availability Policy Disclosure, the Substitute Check Policy Disclosure, the Electronic
Funds Transfer Agreement and Disclosure, (if applicable), acknowledge receipt of our privacy policy (if applicable), as amended by the Financial
Institution from time to time, and such other authorization documents provided to the Financial Institution from time to time. The Authorized
Individual(s) also acknowledge that they have received at least one copy of these deposit account documents. The Authorized Individual(s)
understand(s) accounts opened after 3:00 PM are dated effective the next business day. The Authorized Individual(s) represent(s) that they hold the
position(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.
MMN =Mother's Maiden Name

Name: NANCY LUECK SSN:
Street:

Mailing:

Phone: (H): (W):

Job:

DOB:

1D: 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, IA 52761
Mailing:

Phone: (H): (563) 299-1136 (W): (663) 264-1550

Job: ACCOUNTANT, CITY OF MUSCATINE

DOB: 08-20-1976

ID: Drivers License 661XX7528 MMN:

DEPOSIT PRO, Ver 8 50 10 001 Copr Harlang Financal Solunons, Inc 1966, 2011 Al Fights Reserved 1A - - L7038PS 27 TR-65721







GOVERNMENT / MUNICIPAL / PUBLIC FUNDS BANKING RESOLUTION

{for Deposit Accounts)

Depositor: CITY OF MUSCATINE OPERATING ACCOUNT Financial First National Bank of Muscatine
Institution: Main Bank
300 East 2nd Street
Muscatine, 1A 52761
__ Account No:__ —

I, the undersigned Official of the Government, Municipal or Public Entity ("Entity”) named above, HEREBY CERTIFY that the Entity is organized,
exists and is duly authorized to transact business under the laws of the state or jurisdiction whera it is located,

ACCOUNT HOLDER. CITY OF MUSCATINE OPERATING ACCOUNT is the complete and correct name of the Account Holder.

| FURTHER CERTIFY that at a meeting of the governing body of the Entity, duly and regularly called and held on December 1, 2009, the
following resolutions were adopted:

RESOLVED, that the Financial Institution named above at any one or more of its offices or branches, be and it hereby is designated as a
depository for the funds of this Entity, which may be withdrawn on checks, drafts, advices of debit, notes or other orders for the payment of
monies bearing the following appropriate number of signatures: Any one (1) of the following named officers or employees of this Entity
("Agents"), whose actual signatures are shown below:

M?O,\‘QLM»

X
\zANCY LNECK, “TRANSFERS AND INVESTMENTS
NLY of CITY OF MUSCATINE

Polca MelCy Dbt

and that the Financial Institution shall be and is authorized to honor and pay the same whether or not they are payable to bearer or to the
individual order of any Agent or Agents signing the same.

FURTHER RESOLVED, that the Financial Institution is hereby directed to accept and pay without further inquiry any item drawn against any of
the Entity's accounts with the Financial Institution bearing the signature or signatures of Agents, as authorized above or otherwise, even though
drawn or endorsed to the order of any Agent signing or tendered by such Agent for cashing or in payment of the individual obligation of such
Agent or for deposit to the Agent's personal account, and the Financial Institution shall not be required or be under any obligation to inquire as
to the circumstances of the issue or use of any item signed in accordance with the resolutions contained herein, or the application or disposition
of such item or the proceeds of the item.

FURTHER RESOLVED, that any one of such Agents is authorized to endorse all checks, drafts, notes and other items payable to or owned by
this Entity for deposit with the Financial Institution, or for collection or discount by the Financial Institution; and to accept drafts and other items
payable at the Financial Institution.

FURTHER RESOLVED, that the above named agents are authorized and empowered to execute such other agreements, including, but not limited
to, special depository agreements and arrangements regarding the manner, conditions, or purposes for which funds, checks, or items of the
Entity may be deposited, collected, or withdrawn and to perform such other acts as they deem reasonably necessary to carry out the provisions
of these resolutions. The other agreements and other acts may not be contrary to the provisions contained in this Resolution.

FURTHER RESOLVED, that the authority hereby conferred upon the above named Agents shall be and remain in full force and effect until written
notice of any amendment or revocation thereof shall have been delivered to and received by the Financial Institution at each location where an
account is maintained. Financial Institution shall be indemnified and held harmless from any loss suffered or any liability incurred by it in
continuing to act in accordance with this resolution. Any such notice shall not affect any items in process at the time notice is given.

| FURTHER CERTIFY that the persons named above occupy the positions set forth opposite their respective names and signatures; that the
foregoing Resolutions now stand of record on the books of the Entity; that they are in full force and effect and have not been modified in any
manner whatsoever.



GOVERNMENT / MUNICIPAL / PUBLIC FUNDS BANKING RESOLUTION (for Deposit Accounts)
(Continued) Page 2

IN TESTIMONY WHEREOF, | have hereunto set my hand on O \\ O‘S\ 20 L~ , 2011 and attest that the signatures set

opposite the names liste mWr genuine signatures.
CERTIFIED TO AND ATTESTED BY:

L ;Offlci'al
@ /Cz .A’(%’/%/f 71/1

~Otficial U[ U

*NOTE: In case the Official is designated by the foregoing resolutions as one of the signing agents, this certificate should also be signed by a secend Official of the Entity
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First National Bank of Muscatine 5101712  Account Purpose: Non Consumer

Account Holder Name(s): CITY OF MUSCATINE FOR BENEFIT OF THE ACCOUNT TYPE ACCOUNT NUMBER
EMPLOYEE FLEXIBLE SPENDING ACCT 2006 Business Checking 5101712

Reporting SSN/TIN: 42-6005008 Date Opened |Date Revised Opened By Verified By
Mailing Address: Aéﬁ'ze'os ‘ - 3‘! FELDYC wm Al

Telephone Number: Work #:

|Number of Signatures Required: 1 CIF Number:

OWNERSHIP TYPE Government/Municipal/Public Funds o
Signatures of Authorized Individuals. This

(oleli .

X
S AND INVESTMENTS ONLY of CITY OF MUSCATINE (

Agreement is subject to all terms below.

INS, MAYOR of CITY OF MUSCATINE

0 LA/ NN )

NA K. MCCULLOUGH, TRANSFERS AND INVESTMENTS ONLY of CITY OF MUSCATINE “TGREGG DSAGEN, CITY ADMINISTRAT

X
( ICY LUECK, FINANGE DIRECTOR of CITY OF MUSCATINE
(Signatures and printed names of each account signer)

of CITY OF MUSCATINE

The Authorized Individual(s) signing above and on the attached Signature Card Addendum agree(s), that the Account Holder's Account(s) will be
governed by the terms set forth in the Deposit Account Agreement and Disclosure, the Time Certificate of Deposit or Confirmation of Time Deposit
Agreement (if applicable), the Rate and Fee Schedule, the Funds Availability Policy Disclosure, the Substitute Check Policy Disclosure, the Electronic
Funds Transfer Agreement and Disclosure, (if applicable), acknowledge receipt of our privacy policy (if applicable), as amended by the Financial
Institution from time to time, and such other authorization documents provided to the Financial Institution from time to time. The Authorized
Individual(s) also acknowledge that they have received at least one copy of these deposit account documents. The Authorized Individual(s)
understand(s) accounts opened after 3:00 PM are dated effective the next business day. The Authorized Individual(s) represent(s) that they hold the
position(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.
MMN =Mother's Maiden Name

Name: NANCY LUECK SSN:
Street:

Mailing:

Phone: (H): (W):

Job:

DOB:

ID: MMN:
Name: DEWAYNE HOPKINS SSN:
Street:

Mailing:

Phone: (H): (W):

Job:

DOB:

1D: MMN:
Name: LEANNA K. MCCULLOUGH SSN: 485-90-4353
Street: 1202 ISETT AVENUE, MUSCATINE, IA 52761
Mailing:

Phone: (H): (563) 299-1136 (W): {(563) 264-1550

Job: ACCOUNTANT, CITY OF MUSCATINE

DOB: 08-20-1976

I1D: Drivers License 661XX7528 MMN:

OEPOSIT PRO, ver 8 90 10 001 Copr Mariana Financal Soltions, Inc 1998, 2011 All Rights Ressrved 1A - - L70IPE 27 TR.66722







GOVERNMENT / MUNICIPAL / PUBLIC FUNDS BANKING RESOLUTION

(for Deposit Accounts)

Depositor: CITY OF MUSCATINE FOR BENEFIT OF THE Financial First National Bank of Muscatine
EMPLOYEE FLEXIBLE SPENDING ACCT 2006 Institution: Main Bank
300 East 2nd Street
Muscatine, IA 52761 .-
Account No: 5101712 o o ) R TS 3

1, the underslgned Official of the Government, Municipal or Public Entity ("Entity”) named above, HEREBY . GgliTlFY that the Entity is organized,
exists and is duly authorized to transact business under the laws of the state or jurisdiction where it is Iocated.

ACCOUNT HOLDER. CITY OF MUSCATINE FOR BENEFIT OF THE EMPLOYEE FLEXIBLE SPENDING Accj‘ '2006 is the complete and correct -
name of the Account Holder.

| FURTHER CERTIFY that at a meeting of the governing body of the Entity, duly and regularly called and held on December 1, 2008, the
following resolutions were adopted:

RESOLVED, that the Financial Institution named above at any one or more of its offices or branches, be and it hereby is designated as a
depository for the funds of this Entity, which may be withdrawn on checks, drafts, advices of debit, notes or other orders for the payment of
monies bearing the following appropriate number of signatures: Any one (1) of the following named officers or employees of this Entity
("Agents"), whose actual signatures are shown below:

A b s QB

ANCY LUECK, TRANSFERS AND INVESTMENTS
NLY of CITY OF MUSCATINE

i

and that the Financial Institution shall be and is authorized to honor and pay the same whether or not they are payable to bearer or to the
individual order of any Agent or Agents signing the same.

FURTHER RESOLVED, that the Financial Institution is hereby directed to accept and pay without further inquiry any item drawn against any of
the Entity's accounts with the Financial Institution bearing the signature or signatures of Agents, as authorized above or otherwise, even though
drawn or endorsed to the order of any Agent signing or tendered by such Agent for cashing or in payment of the individual obligation of such
Agent or for deposit to the Agent's personal account, and the Financial Institution shall not be required or be under any obligation to inquire as
to the circumstances of the issue or use of any item signed in accordance with the resolutions contained herein, or the application or disposition
of such item or the proceeds of the item.

FURTHER RESOLVED, that any one of such Agents is authorized to endorse all checks, drafts, notes and other items payable to or owned by
this Entity for deposit with the Financial Institution, or for collection or discount by the Financial Institution; and to accept drafts and other items
payable at the Financial Institution.

FURTHER RESOLVED, that the above named agents are authorized and empowered to execute such other agreements, including, but not limited
to, special depository agreements and arrangements regarding the manner, conditions, or purposes for which funds, checks, or items of the
Entity may be deposited, collected, or withdrawn and to perform such other acts as they deem reasonably necessary to carry out the provisions
of these resolutions. The other agreements and other acts may not be contrary to the provisions contained in this Resolution.

FURTHER RESOLVED, that the authority hereby conferred upon the above named Agents shall be and remain in full force and effect until written
notice of any amendment or revocation thereof shall have been delivered to and received by the Financial Institution at each location where an
account is maintained. Financial Institution shall be indemnified and held harmless from any loss suffered or any liability incurred by it in
continuing to act in accordance with this resolution. Any such notice shall not affect any items in process at the time notice is given.

| FURTHER CERTIFY that the persons named above occupy the positions set forth opposite their respective names and signatures; that the
foregoing Resolutions now stand of record on the books of the Entity; that they are in full force and effect and have not been modified in any
manner whatsoever.



GOVERNMENT / MUNICIPAL / PUBLIC FUNDS BANKING RESOLUTION (for Deposit Accounts)
(Continued) Page 2

IN TESTIMONY WHEREOF, | have hereunto set my hand on _> \\ ol g\ FON , 2011 and attest that the signatures set
opposite the names listed above are their genume signatures.

CERTIFIED TO AND ATTESTED BY:

o ﬂf / S_____
f W/Z 5., /7//%{”

*NOTE: In case the Official is designated by the foregoing resolutions as one of the signing agents, this certificate should alsc be signed by a second Official of the Entity

DEPOSIT PRO, Ver 85010001 Copr Hardand Financial Solutiong, Inc 1566, 2011 All Rights Raserved 1A - - LACFINTISW716 TR-86722



City Hall, 215 Sycamore St.
Muscatine, IA 52761-3899
(563) 264-1550

Fax (563) 264-0750

MUSCATINE

FINANCE & RECORDS

Memo

To:  Gregg Mandsager, City Administrator
From: Nancy A. Lueck, Finance Director
Date: December 20, 2011

Re:  Resolutions for Change of Authorized Signatures for City Bank Accounts (3)

Introduction and Background

The City has checking, money market and savings accounts with First National Bank, Central
State Bank and Community Bank. The authorized signatures for the City’s checking accounts are
the Mayor and City Administrator. For investments and bank transfers the authorized individuals
are the Finance Director, Accountant, and City Administrator.

Recommendation

With the new Mayor taking office January 1, 2012, new corporate resolutions are required with
each bank to update the authorized individuals. Please include this request to approve the
banking resolutions on the agenda for the January 5, 2012 meeting. This agenda item will
include three resolutions, one for each of the respective banks. Please contact me if you have any
questions or need additional information.

"I remember Muscatine for its sunsets. I have never seen any
on either side of the ocean that equaled them" — Mark Twain



