Consumer Account Application

Bank Mamse:

WELLS FARGO BANK, N.A.
Ranker Mame

STEPHANIE T. VABRMER

Banker Phone Store Number

Stose Name
THOMASVILLE MAIMN

OffscerPortiolio Numbe: Date
10/07/2014
Banker ALl Banker MAL
006ET237 DO133-010

T help the government fight the funding of terrorism and money laundering actvities, U5, Federal law requines financial institutions to obtain, verily, and record information that
identifies each person (individuals and businesses) who opens an account What this means for you: When you open an account, we will ask for your name, address, date of birth and
other information that will allow us to kentify you. We may also ask to see your driver's license or other identifying documents

New Account Information

Prodisct Marne

PMA Premier Checking
Purpose of Account

Personal/Household

Product Narme:

Wells Fargoe High Yield Savings

Purpose of Account

¥
el

Personal /Househol

Mew Acoount Kit
FPrinted

Related Customers

Account Number: Product:
I DDA
Minga Col:

338
Aceount Number Product:
Mang Loy

338

Checking/Savings Bomus Offer Available:
NG

Customer Marme:

Statement Mailing Information

Account Relationship:
Sele Quner

Customer(s) Listed on Statement

DSGEYZT (514 SWP)

1

2ZW02-0006501459785-0

CONFIDENTIAL

Statement Malelni Address:

Address Line 2

LHi State:
7IPPostal Code Couptry:
] |
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EFTA_00139211

EFTA01279592



Consumer Account Application

Customer 1 Information

_ \_II{'H -

Lustomer Mumber (ECM): Address Line 2
Account Relationship: Acldress Line 3

Sole Quwner

Taxpayer kdentification Mumber (TINE - TIN Type: Date of Birth: City State
I SSN 1 [

Primary ID Type Primary 1D Descrigtion IIP/Postal Code Consntry: Temie at this address

DLIC _ _ - Year(s) Manthis)

Primary I S0CtryProv Primary 10 lssue Date: Primary i} Expiration Date Directicnal Address:

I (0 when nopysiclresidence bsies o ateratesiet adtes)

Secondary 1D Type: Secondary ID Description

Secondary I State/Country.  Secondary D ssue Date Secondary il Expiration Date: | prayious Strest Address

Home Phone Business Phone: City: State

Current Employer: LIF/Postal Code Country: Time at this address
Unemployed Year(s) Maonthis)
Check Reporting: Country of Crtizenship

NO RECORD s

Request for Taxpayer ldentification Number and Certification

[Substitute Form W-9)

Uinder penaltees of penury, | certify that

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2 UNLESS I HAVE CHECKED OMNE OF THE BONES BELOW, | am not subject to backup wathholding either because | have not been notified by the internal Bevenue Service (IRS] that | am
subject tn backup withholding as a result of a failure to repert all interest or dividends, or the IRS has notified me that | am no longer subject to backugp withholding (does not apply
Lo real estate transactions, morigage interest paid, the acquisitionon abandonment of secured property, contributions to an Indwidual Retirement Arrangernent (IRAL and payment
other than interest and dividends).

3 lama Wb citizen or other U 5. person L

4.1 am exempt from Foresgn Account Tax Cornpliance Act (FATCA] reporting

Tax Hrsiumuhln Customer Hame: ramialel identifcation Mumber [TIN):

TIN Certification Signature

ST L D

| 1am subject to backup withhalding : | am exempt from backup withholding

|_| Subrmat mameally [ate

| | Signature not requined 10/07/2014

Customer Signatures

Everything | have stated in this application is correct. You are authorized to make any inguiries that you consider appropriate to determine if you should
apen of maintain the account, This may include erdering a credit report or other report (e, information from any motor vehicle department or ather state
agency) on me. | have received a copy of the applicable account agreement and the privacy policy (each may be amended from time to time) and
agree to be bound by their termas. | also agree to the terms of the dispute resolution program described in the foregoing agreements. Under the dispute
resolution program, our disputes will be decided before one or more neutral persons in an arbitration proceeding and not by a jury trial or a trial

before a judge.
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Consumer Account Application

Customer 1 Signature

D Subrmt manisally Date
D Signature not required 10/07/2014

Uz
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