== . .
% CHEMICAL PERSONAL SIGNATURE CARD Chemical Bank

BLUE SECTIQHE FOR BANK USE ONLY AND APPLICATION BRANCH COPY

MPLETFDH%-EE IAGCOUNT TITLE (& JOINT ACCOUNT L5 PAYABLE TO EITHER DWNER. OR THE SURVIVOR). 2

Hovlaa | O uiscqwz Mogwen

[ACCOLNT NUMBER - 9 or 12 digits 4l Tanc.mumcm 5
o7 1':.1 9 cyizil
TAXPAYER IDENTIFICATION NUMBER(S)
Wuw APPLICANT'S TAXPAYER ID 8 7 |UGMA MINOR'S TAXPAYER ID # [
CHECK ACCOUNT ARRANGEMENT: 7 CHECK ONE: 10
[@fhdividual [ClJoint []Estate/Trust [] Other [1None CIUGMA OJITF (1 POA
CHEGK ACCOUNT TYPE: 1
king [ Checking with Interest 7 MM ' Savings
NON-GREDIT UNCOLLEGTED FUNDS AVAILABILITY AND OVERDRAFT PROTECTION ("SERVICET) (RESTRWCTED TONDS) 12
CHECK CASHING POWER* [J Yes, Savings/MMA/CD ACCT O No
“CASH NOW™ [ Yes, Savings/MMA/CD ACCT ONo
*COVERAGE NOwW™ [J Yes, Savings/MMA ACCT . O Mo

Please activate the Service selected above. | {we) authorize you to use the account identified above for uncollacted funds
availability and/or overdraft protection in connection with the Service. | (we) agree io the terms and conditions for the
Service as contained in the Deposit Account Agreement and Disclosures.

. lea.greeTh;t Wwe have reviewed the information contained in this Personal Signature E:ard and Application and find it

accurate on this date. In the payment of funds and in the transaction of all other business relative to this account. Liwe
agres that you are authorized 1o rely upon the signature(s) written below and on the reverse side. Lwe have received and
agrea to the terms and conditions of the Deposit Account Agreement and Disclosures currently in effect and as may be
amended for the type of account and services Vwe have selected above. If Uwe do not have a Chemical Banking sgw
Vwe will be issued one/two and all eligible accounts will be linked to it/them. These linked accounts, whether singly or
jointly owned, can be accessed by the Chemical Banking Card or by telephone.

During the review of my (our) application, the Bank may obtain a consumer report on me (us) and if the application is
approved, the Bank may at any time in the future obtain additional consumer reports to review my {our) account. | (we)
have the right to ask far the name and address of the consumer reporting agency which gave the consumer report.

Under penafty of perjury, | (we) certify (1) that the number(s) shown on this form is my (our) commect taxpayer identification
number(s) and (2} that | (we) am/are not subject to backup withholding either because: [a) | (we) am/are exempt from
backup withholding, or (b) | (we} have not been notifisd that | (wej am/are subject to backup withhalding as a result of a
failure 1o report all interest or dividends, or (¢} The Internal Revenue Service has notified me (us) that | (we) am/are no
longer subject to backup withholding. (f you have in fact been notified by the IRS that you are subject to backup

 withholding due to notified payee underreporting, please strike out the appropriate phrases within the certification.)

13 | JOINT APPLICANT SIGNATURE 4

X

[ Check if there are additional account signers on reverse. LINE OUT UNUSED SIGNATURE BOXES.
THE ABOVE INFORMATION mmo.j_z.__mmunﬂs; [FRIMARY AND JOINT F APPUCABLE) WERE VERIFIED BY:

" ALEX PEREZ

"\“ ENTER ON REVERSE SIDE ALL PERTINENT POWER OF ATTORMEY AMD/OR BENEFICIARY INFORMATIOM.
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