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NEW ACCOUNT INFORMATION

DATE (B/07/2014

#%€ Bankwell.

Check if applicable: [ | Temporary [ | Replacement

Financial Institution Name And Address

Bankwail

ACCOUNT INFORMATION
AMDUNT OF DEPOSIT 5 25,000.00
TITLE OF ACCOUNT

REDHAWK PARTNERS LLC

DANIEL M GROFF

LESLEY K GROFF

OWNERSHF TVPE | LC.T

FROCUCTMANE  Bankwell Business Checking
Worels, rartoare o tvams procaded by » ||

PLAN #

a0 apyibenbls anly when rarknd, e, [3]. Cpeed B | aura Torcasio

ACCOUNT NUMBER
AccounT il

AEELIMED MAME IF DA

COMTACT MAME
CONTACT TITLE
CONTACT PHOME
OTHER

BUSINESS ENTITY INFORMATION BUSINESS FILING STATE
BUSINESS MAME AND ADDRESS ENTITY DOCLIAENT
REDHAWK PARTNERS LLC LAST FLING DATE
PILING EXFRATION
DATE ESTABLISHED

MATLIRE CF BUSINESS

FRMARY LOCATION

RESDLLTICN DATE

E-MAIL ADDRESS

FACSIMILE AUTHCRIZATION OM FILE 7] ves
LIMITED L ABLITY COMPANY TAX CLASSIRCATION:
BUSINESS ENGAGES IN INTERNET GAMELING* |_]
1 e b chmched you must provide evidence of suthority 1 engnge In interval Dambling.

] m

Under penefties of parury, | cartify that:
1. The number shown on this form is my corrsct

SIGNATUSE DANIEL M GROFF

TAXPAYER IDENTIFICATION NUMBER CERTIFICATION

2. | am not subjest to backup withholding because: la) | am exempt from backup withhalding, or ib) | have not been notified by the Internal
Revenue Service (IRS) that | sm subjsct 1o backup withholding as 2 resuh

notified me thet | am no longer subject to backup withholding [Motice: I
3. | am a U.§, citizen or other U.S. person (defined in the W-8 Instructions), and
4. Tha FATCA codals) enterad on this form {if any) indicating that | am sxempt from FATCA raporting is comect,

Exempt payee code, if any:
Exemption from FATCA reporting coda, if any:

taxpayer identification number lor | am waiting for a number to be issusd te ma), and

of a failure to report all intarest or dividends, or (¢} the IS has
you are subject to backup withhalding, cross out this linel, and

_D,EMTRﬂi 4_ Taxpayer ldentification Mumber: 47-1507818
DATE

ADDITIONAL TERMS

Account Alternate Address:

apens an account.
What this means for
to identify you.

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW
money laundering activities, Federal law requires all financial Institutions t

you: When you open an account, we will ask for your name, address,
Wa may also ask 1o ses your driver's license or other identitying dooumente.

ACCOUNT. To helg the government fight the funding ol terorism and
o obtain, verify, and record information ther idantifiess sach person who

date of birth, and othar information that will allew us

ACKNOWLEDGMENT. By signing this document,

have received, understand and agree to be bound
information provided to the institution is true and
Disclosure, and a copy of this institution’s Privacy
Availability Polioy and/or Elsctronlc Fund Transler Agreament. If this account is opened in the mama of

behal? of the business entity. All signers authorize this institution to make inquiries from
pratection sarvica, in connection with this aceeunt.

the undersigned acknowledge that they have
by the terms of the Account Agresment for
accurate. If this is a consumer sccount, t
Folicy, The undarsigned also acknowladge

opaned the typs of account designated abowe, and
that sccount type. The undersigned certify that all
he undersigned ackrowladge recelpt of an Account
receipt, whare applicable, of this Institution's Funds
the business entity, all signers are acting on
amy consumer reporting agency, including a check

NUMBER OF SI0NATUME 5 REQUSNED:
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