SIGNATURE CARD
FIFTH THIRD BANK

(HEREAFTER REFERAED TO AS "BANKY)

Mame (Primary Owner) Account No.

Ehocker Holdings LLC 7471853726

Streat Address Type

27 High Tech Blvd Business Slandard Checking
Clty and State o Zip

Thomasville NC 27360

Home Phone Dale of Birth Mother's Maidan Namea

Employer Wark Phone

336.475.4042

(Tax 10 or 5.5, Number

20-2636353 [CInew [CJapo REPL
Qwnership* Opened By BC Mo, Date
Parinership P Fintchra 47349 Cor24/2013

* Joint aceounts shall be owned as joint lenants with right of survivership, not as tenancy by the entiraties

Check appropriale box for federal tax classification (required)

[ IndividualiSole Propriztor O TrusuEstate [ Partnership

] LLC - Enter tax classification (C=C Gorporation, $=8 Corporation, P=Parinershig) __ S
[]C Corporation [0 5 Comporation e O Men Resident Alicn

THE UNDERSIGNED AGREES TO THE TERMS AND CONDITIONS AT THE RIGHT

[Title:

:';:,;W Non-US  Senlor Forelgn
[Shocker Holdings LG 1 o i
|Brian (213 \/_‘: — Yes HNo  Yes No
W e Xt OR O
iRﬂEﬂﬁ& F Vickers | Yes Mo  Yes Mo
2 e b OR OK
i_""‘_—"—_—""*"""“_ Yos Mo Yos Mo
X 0000
| Yes Mo Yes Mo
& I R
Payable on Dealh Beneficiary

Slslement Addreas

USA PATRIOT ACT REQUIREMENTS:
"1, Are you 2 Nor-US person with more than $590,000 on deposit or invested with Fifth Thira?

2. Are éuu a Sendor Forelgn Official of a government branch, military branch, polllical party,
forelgn governmenl-owned company, or a close persanal or professional assoclale of cne of these?

80-213 (5/3-REV 6/14)

I —

Send original 1o Check Procaessing 1MOC1L

TERMS AND CONDITIONS
i. The erms asnd condiions stalod
herein, together witn rosolutions or
aulbarzalions which accompany 1hia
signalure card, W appiicable ond lhe
Rules Regulalons, Agreemants, and
Disclosures of Dank constiute the
Deposit  Agresment  (CAgreement’)
batwean the individuat {s) or entily (jas)
nzmed hereon (*Deposior™ ond the
Bank.
2. This Agreement Incorporales Ihe
Rules, Reguiations, Agresments, and
Duzglosures established by Bank from
lime o lime, clearing house miles and
requlatisna, state and federsl laws,
recognized banking preclices and
customs, sorvice charges as may be
established from bme i tHme &nd
subjcct to lawes reguialing transfars af
death and olher laxes.
3 Al signers hereby agree thal the
above named bank ks aylhorized o acl
a5 u depository under [he lerms and
condifwons of tha Agreamenl.
4, Bank is guthorized o recognizo the
signalurés executed heron in such
rmbers as indizabad, for the withdrawal
af funds aor tronsactions of any ather
busscss recarding Inis aceount Jalil
writtien nohce o the contrary |5 recebvod
by Bank
4 In the cese of overdrall or
avaraayment on this accounl, whelher
by eror, mislake, Inadvedense or
otherwise, (he amounl of suc overdrait
or ovarpayment shall be immedinicgy
paid lo Bank d
8. Deposilor acknowladges and agrees
that Bask, fo- Hzell and as agenl for
any affilizte of Filth Thrd Bancamp, w
grantad a securlty Interest in, ond may,
al any time, sel olf, agawns| any batance
in this accaunt, any deb! owead o Bank
by any persen having the right af
withdrawal or any debl cwed to Bank by
any enfity Usted under lhe Accoum Tille,
A debit inchedes, but Is not Emiled L2, an
abligation ewing to Bank, whelher now
axisting or hereafler acquired £y Bank
whenaves payable and withoa! regard
to whether ansing as maker, drawer,
endorsef, or guarantar.
T Al signers agree o the Torms
and Condlbons set forh hareon and
a:knmhddge recolpt of & copy of the
Rutas amd Regulations, Agreemenis,
and Disclosures of Bank and agree to
the terms set [9rth themn

‘. Virificatlon — Intarnal Lse Only.
Run Cuostomer In Qualiie

Verify Opaning Deposl

Rag CC Hold {If Neadnd)

Virify Phone Mumbors___
Varify Adarass
Thank You CardiFollow Up

EFTA00272088



