North American Banking Company Account Purpose: Consumer

Account Holder Name(s): David L. Mayer or ACCOUNT TYPE AGCOUNT NIIMRER
Kathieen Hare ) Flax Checking 1

Reporting SSN/TIN: Date Opened |Date Revised |Opened By Verified By
Mailing Address: 359 Michigan St, St Paul, MN 55102 06-12-13 MHERRERA EFunds

Telephone Number: (651) 210-9827 Work #: {651) 210-9827
Number of Signatures Required: 1 CIF Numbaer:
OWNERSHIP TYPE Joint (Right of Survivorship)

Signatures of Authorized Individuals. This Agreement is subject to all terms below.

X X
David L. Meyer Kathleen Hare
{Signatures and printed names of each account signer)

Agreement. In this agreement, "we" means each and all of those who sign above. *You" and "your" mean the financial institution. We agree to the
Deposit Account Agreement and Disclosure, the Time Certificate of Deposit or Confirmation of Time Deposit Agreement {if applicable), the Rate and
Fee Schedule, the Funds Availability Policy Disclosure, the Substitute Check Policy Disclosure, the Electronic Funds Transfer Agreement and
Disclosure, (if applicable), and acknowledge receipt of our privacy policy (if applicable}. We also agree to all of your changes to those forms from
time to time. We received one copy of each of those forms.

TIN/BACKUP WITHHOLDING Reporting SSN: *

Important: Under penalties of perjury, | certify that 1) the number shown above Is my corract taxpayer identification number, 2} | am a U.S. citizen
or ather U.S. person (defined in the instructions), and 3) that (check appropriate box):

B 1 am not subject to backup withholding, because | am exempt from backup withholding, or because | have not been notified by the IRS that | am
subject to backup withholding as a result of failure to report all interest or dividends, or because the IRS has notified me that | am no longer
subject to backup withholding.

O 1 am subject to backup withholding.
Signature of Authorized Individual: X

Date

The following information may be used to further identify individualis) for telephone instructions, large transactions, or if a signature varies.
MMN = Mother's Maiden Name

Name: David L. Meyer SSN:

Street: 359 Michigan St, St Paul, MN §5102

Mailing:

Phone: (H): { 7 Wit

Job:

DOB: 12-16-1956 MMN:

ID: Drivers License Exp Date: 12-16-2013 Country: USA St: MN
Exp Date: Country: St

Neme: Kathlean Hare SSN: .

Street: 979 Wilson Avenue, St Paul, MN 55106

Mailing:

Phone: {H):1 {W):

Job:

DOB: 06-20-1978 MMN:

ID: Drivers License | Exp Date: 06-20-2015 Country: USA St: MN
Exp Date: Country: St:

copy
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