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The Chase Manhattan Bank 

CARD COMPLETION DATE 

1E1OAT ACCO T OPENED 

© CHASE BUSINESS SIGNATURE CARD 
BRANCH COPY 

ACCOUNT HUMBER 

4 I 5 11 6 
BACIPROEIT CENTER 

3 
ACCOUNT ITLE commit.) 

intl  i /kit A.) e  vi 62.4 to42 
TAXPAYER IDENTIFICATION NUMBER NUMBER OF 

OYES 
n SIGNATURES CHECKS ID NOTES POA? 

217I -I / IL/13 1-2 1e 6] REOUIRED 0 NO 

The Depositor certifies that it has reviewed the information contained in this Signature Card and the 
Business Account Application and finds it accurate on this date. The Depositor has received and 
agrees to the Terms and Conditions for Business Accounts and the Business Banking Card 
Agreement currently in effect and as may be amended for the type of account and services it has 
selected. The Depositor certifies that the (No.) signature(s) presented below, including 
reverse side, is/are the signature(s) of the person(s) authorized to sign and/or act with respect to 

LINE OUT UNUSED SIGNATURE BOXES 
PRINTED NAME TITLE SIGNATURE 

A MP& Al A i • tab wee- PAESID‘At OL.k.ac. 1 ' 

OMS LA /fre Ala A no sec Viet L6S X

--Xr
Under the penalty of perjury, the Deposi or certifies (1) that the number shown on this form is its 
correct taxpayer identification number and (2) that the Depositor is not subject to backup 
withholding either because: (a) it is exempt from backup withholding, or (b) it has not been notified 
that it is subject to backup withholding as a result of a failure to report all interest or dividends, or (c) 
the Internal Revenue Service has notified it that the Depositor is no longer subject to backup 
withholding. (If the Depositor has in fact been notified by the IRS that it is subject to backup 
withholding due to notified payee underreporting, please strike out the appropriate 

within the ce n 

phrase 6 •WC: E X 
Date: Vs) Z.. 

Signature Signature 

THIS SECTION FOR CORPORATIONS ONLY 
The undersigned Secretary of the Corporation hereby certifies that the above signalizes are the stgnatures of persons alhorded 

s itaC>to sign and/or act on the Corpora 1 b • • ^eons. 

Secretary X Date: 11 / 7—

ID Check here it there are additional account signers on reverse side of BRANCH COPY. 

THE ABOVE INFORMATION AND (NO.) 

Prim Name --/Crl ejeteir )

SIGNATURE(S) WERE VERIFIED BY: 

Initials Dem. No /Br. No.: / 3 41
Retain earn in branch for one year alter account doses.Then send to Pawling for additional retention e eve years. 

039020' (e-00) BRANCH COPY • 00 NOT SEND 10 CHECK REVIEW 
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CHECK 
ACCOUNT 
ARRANGEMENT: 

0 Corporation 

0 Sole Proprietorship 

0 Partnership 

0 Estate 

0 Municipality 0 Unincorporated Associatton 

O Other 

CHECK 
ACCOUNT 
TYPE: 

0 Checking 

0 MMA 
0 Checking with Interest 

0 Savings 

ADDITIONAL ACCOUNT SIGNERS - UNE OUT UNUSED SIGNATURE BOXES 
PRINTED NAME I IITIE SIGNATURE 

X 

X 

X 

X 

X 

COMPLETE ADDITIONAL CARD TOP(S) THERE ARE MORE THAN MNE (9) SIGNERS (EXCLUDING POA) ON THE ACCOUNT 

POWER OF ATTORNEY INFORf ATION 
(Not valid for Corporations and unicipalities) 

DATE POWER OF ATTORNEY RECEIVED 

_/---/ 
POWER OF ATTORNEY NAME POWER OF ATTORNEY SIGNATURE 

X 
ADDRESS (Skeet and Number) 1 

CRY I STATE DP CODE 

Check Imaging or No Checks With Statement: the Depositor authorizes you not to return paid 
checks with its account statements. If the Depositor selected the Check Imaging option, the Depositor 
agrees to receive images (front only) of its paid checks. The Depositor agrees that the account 
statement will contain information about each check paid, including check number, dollar amount 
and date paid, thereby enablingia proper reconciliation of the account. Upon request, photocopies of 
checks will be provided. You will not retain original checks. 

• 

PRINTED NAME TITLE SIGNATURE 

THIS SECTION FOR CORPORATIONS ONLY 
The undersigned Secretary of the COrporetion hereby certifies Mat the above signatures are the signatures of persons authorized 
to sign and/Or act on the Corporation's behalf with respect to account transactions. 

Secretary X Date: 

THE ABOVE INFORMATION AND (NO.) I  SIGNATURE(S) (POA AND ADORIONAL SIGNERS) WERE VERIFIED BY. 

Print Name 

I 

Initials Dept NA/13. No.. 

Retain card in branch for ale year i account cloatrY.Then send to Pawling for ackitkonal retention et eve years. ner 
BRANCH COPY • DO NOT SEND TO CHECK REVIEW 

039020' (4•00) 
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