
t~erican 
Commmity 

BANK & TRUST 

Please be advised the following information is applicable to the accounts here at American Community 

Bank & Trust; 

ALGONQUIN TOWNSHIP HIGHWAY 

ROAD & BRIDGE FUND 

ROUTING 071926045 

ACCOUNT# 0000544S77 

If you have any questions, please contact me at the bank. 

Sincerely, 

Kristine Breneisen 

Relationship Bank Manager 

381 south Main Street* Post Office Box 2788 * Crystal Lake. Illinois 60039-2788 
Phone 815-4 79-8600 * Fax 815-4 79-8613 * email @ amcombank.com 



Beneficiary Bank: 
Bank Name: 
Address: 

ABA: 

Beneficiary: 
Name: 
Account#: 

Domestic/International Wires Instructions 
Hours: 8:00 AM - 4:00 PM CST 

For Domestic Wires: 

American Community Bank & Trust 
1290 Lake Ave. PO Box 1720 
Woodstock, IL 60098 
071926045 

(Clients Name) 
(Clients Acct. #) 

At...6o/\'.J Q Ll l /\.1 "'.(llJW 1'15-fut' 1\-t bt-\u.JA Y 
0000 54-4-t> 7/ 

Remittance Information 

Reference: 

Beneficiary Bank: 
Bank Name: 
Address: 

Swift Code: 
ABA: 

Beneficiary: 
Name: 
Account#: 

(Example: Invoice Number, Purchase Order Number, etc.) 

For International Wires: 

American Community Bank & Trust 
1290 Lake Ave. PO Box 1720 
Woodstock, IL 60098 
AMCSUS44 
071926045 

(Clients Name) 
(Clients Acct. #) 

Remittance Information 

Reference: 
(Example: Invoice Number, Purchase Order Number, etc.) 



• 
r 
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ACCOUNT AGREEMENT 

.-~----------------------. r--- - ------ - --- ----- ------. 
AMERICAN COMMUNITY BANK & TRUST 

38l South Main Street Sl 5-479-8600 

CRYSTAL LAKE IL 60039 

Agreement Date: 09/29/20l 7 By: KRIS BRENEISEN 

0 EXISTING Account· This agreement replace s previous agreement(s). 

Account Doscriptjon: COMME.RCIAL CHECKING opened on 
0912912017 by KRISTINE BRENEISEN 

~ Checking 0 Sovlngs 0 NOW 0 ---------
Initial Deposit $ 0 .00 Source:_O~n~f=il~•----

Ownership of Account - CONSUMER Purpose 

0 lndlvldual 0 
0 Joint - With Survivorship fend not ss rsnenl$ In common} 

0 Joint - No Survivorship fas tcnanrs in common! 

0 Trust - Separate Agreement: 

0 Aovocabte Trust or 0 Pay·on·Death Designation 
as Defined in this Agreement 
(Name and Address of Beneficiaries): 

Ownership of Account· BUSINESS Purpose 

0 Sole Proprietorship 0 Single-Member LLC D Partnership 

0 LLC IUC tax clanificarion: 0 C Corp 0 S Corp 0 Partnership} 

0 C Corporation 0 S Corporation 0 Non-Ptotir 

IJg Public; Funds 

Business: COUNTY HIGHWAY MAINTENANCE 

Backup Withholding Certifications (lb>-' U.S. Anoos" ·U!e.-WeR:tmV.l&} 

!Jg By sl~lngal llghl, I, ALGONQUIN TOWNSHIP HIGHWAY 
certily under penatties of perjury Iha! the statements mlde In this secllon ere I rue. 

fl!) TIN: 36-60061 75 The Taxpayer ldei~icatioo 
Number (TIN) sllown i.s my oorrect taxpayer ldentilication nurrber. 

jg) Not Subject to Backup Wlthhold!ng. lamNOTsOO{ect to backup 
wil hho.itfing either because I have ncl beEll not if led I hat I a.11 sub;ect Io bade.up 
wa~ uared cl afwetoreport a2 interest crdividerlds, er the ln!emal 
Revmie Service has not ilied ir.e lhat I am r.o long!! u~ to backvp w i ltloldilg. 

0 Exam pt Recipient. I am an exempt recipient ur.der lhe lnlernal Revenue 
Service Regulations. &elll?t payee cede [rf any) ___ _ 

FATCA Coda. The FATCA t«elliered on I~ form (if any) inCJCating Iha! I am 
exempt from fATCA~rt~ Is correct. 
U.S. Person. I am o U.S. citizen or other U.S. parson (oa defined 
In the Instructions). 

Signature C1rd·ll 
Bankets Systtmi TM VMPS 
Wolters Kluwer fl/\anclal Strvicos t'!l2016 

Account 544577 Portfolio: l 07 51 
Number: 

Account Owner(s) Name & Address 
ALGONQUIN TOWNSHIP HIGHWAY 

ROAD & BRIDGE FUND 

3702 US HIGHWAY 14 
CRYSTAL LAKE, IL 60014 

Additional lnformotlon: 

Signature(sl. The undenjgned certifies the accuracy ol the lnformatioo he/she has 
provided and acknowledges recelpl ol a complclcd copy of lhis form. The undersigned 
authorizes the financial Institution to verify credlt and employmenl history and/or have 
a credit reporting ageni;y prepare a credit report on the undersigned, as individuals. 
The undersigned also aclliiowledge the receipt of a copy and agree to the terms of the 
f ollowlng agreernenl(s) and'or di5closure(s): 
ll!l Terms & Conditions D Truth in Savings ll!l Funds Availability 

0 Electronic Fund Transfers D Privacy IZl · Substitute Checks 
!Kl Common Features (ig Schedule of Services 

The Internal Revenue Service does not require your consent to any 
provision of this document other than the certifications required to 
avoid backup withholding. · 

( 11: L ] 
l.D. fl 0.0.B. 03/24/1962 

(2) : [x ] 
t.D. II 0.0 .B. 

(3) : [x ] 
l.D. # 0.0.B. 

141: [x ] 
l.D. II O.O.B. 

0 Authorized Signor (Individual Accounts Only! 

[x ] 
1.0. # 0 .0 .9. 

MPSC·LAZ·IL 4/1/2018 
P•ve t of 1 

SCANNED 
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Corporate Authorization Resolution 

AMERICAN COMMUNITY BANK & TRUST By:ALGONQUIN TOWNSHIP HIGHWAY 

PO BOX 278B 

CRYSTAL LAKE IL 60039-2788 

ROAD & BRIDGE FUND 

3702 US HIGHWAY 14 

CRYSTAL LAKE, IL 60014 

Referred to in this document as "Financial Institution" Referred to in this document as "Corporation" 

I, ~ES A WTZ..Dl,U JR- , certify that I am Secretary (clerk) of the above named corporation 
organized under the laws of ILLINOIS , Federal Employer LD. Number 
36-6006175 , engaged in business under the trade name of ALGONQUIN TOWNSHIP HIGHWAY 

, and that the resolutions on this document are a correct copy of the resolutions adopted at a 
meeting of the Board of Directors of the Corporation duly and properly called and held on 
(date). These resolutions appear in the minutes of this meeting and have not been rescinded or modified. 

Agents. Any Agent listed below, subject to any written limitations, is authorized to exercise the powers granted as 
indicated below: 

Name and Title or Position Pi"""" 
A. CHARLES A LUTZOW Jr 

B. ____________ X ____________ ~ 

c. ____________ x ____________ ~ 

D. _____________ X ______________ _ 

E. ____________ X ____________ ~ 

F. _____________ X ______________ _ 

Corporation Authorization 
Bankers SystemsTM VMP® 
Wolters Kluwer Financial Services © 2016 Completed by: KRIS BRENEISEN 

Facsimile Signature 
(if used) 

x __________ _ 

x __________ _ 

x __________ _ 

x ___________ _ 

x __________ _ 

x __________ _ 

VMPC158 (06121 
CA-1 3/112016 
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Powers Granted. (Attach one or more Agents to each power by placing the letter corresponding to their name in lhe 
area before each power. Following each power indicate the number of Agent signatures required to exercise the 
power.) 

Indicate A, B, C, Description of Power 
0, E, and/or F 

A (!) Exercise all of the powers listed in this resolution. 

(2) Open any deposit or share account(s) in the name of the Corporation. 

(3) Endorse checks and orders for the payment of money or otherwise 
withdraw or transfer funds on deposit with this Financial Institution. 

________ (4) Borrow money on behalf and in the name of the Corporation, sign, 
execute and deliver promissory notes or other evidences of 
indebtedness. 

(5) Endorse, assign, transfer, mortgage or pledge bills receivable, 
warehouse receipts, bills of lading, stocks, bonds, real estate or other 
property now owned or hereafter owned or acquired by the Corporation 
as security for sums borrowed, and to discount the same, 
unconditionally guarantee payment of all bills received, negotiated or 
discounted and to waive demand, presentment, protest, notice of protest 
and notice of non-payment. 

(6) Enter into a written lease for the purpose of renting, maintaining, 
accessing and terminating a Safe Deposit Box in this Financial 
Institution. 

_______ (7) Other: 

Indicate number 
of signatures 
required 
One 

Limitations on Powers. The following are the Corporation's express limitations on the powers granted under this 
resolution. 

Resolutions 

The Corporation named on this resolution resolves that, 

(I) The Financial Institution is designated as a depository for the funds of the Corporation and to provide other 
financial accommodations indicated in this resolution. 

(2) This resolution shall continue to have effect until express written notice of its rescission or modification has been 
received and recorded by the Financial Institution. Any and all prior resolutions adopted by the Board of Directors 
of the Corporation and certified to the Financial Institution as governing the operation of this corporation's 
account(s), are in full force and effect, until the Financial Institution receives and acknowledges an express written 
notice of its revocation, modification or replacement. Any revocation, modification or replacement of a resolution 
must be accompanied by documentation, satisfactory to the Financial Institution, establishing the authority for the 
changes. 

(3) The signature of an Agent on this resolution is conclusive evidence of their authority to act on behalf of the 
Corporation. Any Agent, so long as they act in a representative capacity as an Agent of the Corporation, is 
authorized to make any and all other contracts, agreements, stipulations and orders which they may deem 
advisable for the effective exercise of the powers indicated on page one, from time to time with the Financial 
Institution, subject to any restrictions on this resolution or otherwise agreed to in writing. 

Corporation Authorization 
Bankers SystemsTM VMP® 
Wolters Kluwer Financial Services © 2016 

VMPC158 (06121 
CA-1 3/1/2016 

Page 2 of 4 



'. (4) /Xii transactions, if any, with respect to any deposits, withdrawals, rediscounts and borrowings by or on behalf of 
the Corporation with the Financial Institution prior to the adoption of this resolution are hereby ratified, approved 
and confirmed. 

(5) The Corporation agrees to the terms and conditions of any account agreement, properly opened by any Agent of 
the Corporation. The Corporation authorizes the Financial Institution, at any time, to charge the Corporation for 
all checks, drafts, or other orders, for the payment of money, that are drawn on the Financial Institution, so long 
as they contain the required number of signatures for this purpose. 

(6) The Corporation acknowledges and agrees that the Financial Institution may furnish at its discretion automated 
access devices to Agents of the Corporation to facilitate those powers authorized by this resolution or other 
resolutions in effect at the time of issuance. The term "automated access device" includes, but is not limited to, 
credit cards, automated teller machines (ATM), and debit cards. 

(7) The Corporation acknowledges and agrees that the Financial Institution may rely on alternative signature and 
verification codes issued to or obtained from the Agent named on this resolution. The term "alternative signature 
and verification codes" includes, but is not limited to, facsimile signatures on file with the Financial Institution, 
personal identification numbers (PIN), and digital signatures. If a facsimile signature specimen has been provided 
on this resolution, (or that are filed separately by the Corporation with the Financial Institution from time to time) 
the Financial Institution is authorized to treat the facsimile signature as the signature of the Agent(s) regardless of 
by whom or by what means the facsimile signature may have been affixed so long as it resembles the facsimile 
signature specimen on file. The Corporation authorizes each Agent to have custody of the Corporation's private 
key used to create a digital signature and to request issuance of a certificate listing the corresponding public key. 
The Financial Institution shall have no responsibility or liability for unauthorized use of alternative signature and 
verification codes unless otherwise agreed in writing. 

Pennsylvania. The designation of an Agent does not create a power of attorney; therefore, Agents are not subject to 
the provisions of20 Pa.C.S.A. Section 5601 et seq. (Chapter 56; Decedents, Estates and Fiduciaries Code) unless the 
agency was created by a separate power of attorney. Any provision that assigns Financial Institution rights to act on 
behalf of any person or entity is not subject to the provisions of20 Pa.C.S.A. Section 5601 et seq. (Chapter 56; 
Decedents, Estates and Fiduciaries Code). 

corporation Authorization 
Bankers SystemsTM VMP® 
Wolters Kluwer Financial Services © 2016 

VMPC158 10612) 
CA·1 3/1/2016 

Page 3 of4 



Effect on Previous Resolutions. This resolution supersedes resolution dated 
completed, all resolutions remain in effect. 

Certification of Authority 

. lfno: . 

1 further certify that the Board of Directors of the Corporation has, and at the time of adoption of this resolution had, 
full power and lawful authority to adopt the resolutions stated above and to confer the powers granted above to the 
persons named who have full power and lawful authority to exercise the same. (Apply seal below where appropriate.) 

D If checked, the Corporation is a non-profit corporation. 

In Witness Whereof, I have subscribed my name to this document and affixed the seal of the Corporation on 
oru~WH (dd•). 't:;_ 

s~'"'Y ~ 0.. O'ho Ojji<~ 

For Financial Institution Use Only 

Acknowledged and received on 09/29/2017 

D This resolution is superseded by resolution dated 

Comments: KRIS BRENEISEN 

Corporation Authorization 
Bankers SystemsTM VMP® 
Wolters Kluwer Financial Services © 2016 

(date) by ____ (initials) 

VMPC158 !06121 
CA-1 3/1/2016 
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C;Nnerican 
Commmity 

BANK & TRUST 

Please be advised the following information is applicable to the accounts here at American Community 

Bank & Trust; 

ALGONQUIN TOWNSHIP HIGHWAY 

EQUIPMENT & BUILDING FUND 

ROUTING 071926045 

ACCOUNT# 0000544569 

If you have any questions, please contact me at the bank. 

Sincerely, 

Kristine Breneisen 

Relationship Bank Manager 

38 I South Main Street * Post Office Box 2788 * Crystal Lake. Illinois 60039-2788 
Phone 815-4 79-8600 * Fax 815-4 79-8613 * email @ amcombank.com 



Beneficiary Bank: 
BankName: 
Address: 

ABA: 

Beneficiary: 
Name: 
Account#: 

Domestic/International Wires Instructions 
Hours: 8:00 AM - 4:00 PM CST 

For Domestic Wires: 

American Community Bank & Trust 
1290 Lake Ave. PO Box 1720 
Woodstock, IL 60098 
071926045 

(Clients Name) 
(Clients Acct. #) 

Al---&oN cPO I/\.':. lb\J.)~Sfu .P it1 ~A"/ 
0000 544- 5b9 

Remittance Information 

Reference: 

Beneficiary Bank: 
BankName: 
Address: 

Swift Code: 
ABA: 

Beneficiary: 
Name: 
Account#: 

(Example: Invoice Number, Purchase Order Number, etc.) 

For International Wires: 

American Community Bank & Trust 
1290 Lake Ave. PO Box 1720 
Woodstock, IL 60098 
AMCSUS44 
071926045 

(Clients Name) 
(Clients Acct. #) 

Remittance Information 

Reference: 
(Example: Invoice Number, Purchase Order Number, etc.) · 
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...--~~-' ~----------A_C_C_O_U_N~TAGR~EE==-M~E~N~T'----~----~-----~ 

AMERlCAN COMMUNITY BANK & TRUST 

381 South Main Street 815-479-8600 

CRYSTAL LAKE IL 80039 

Agreement Date: 09/29/2017 By: KRIS BRENEISEN 

0 EXISTING Account · Thls agreement replaces previous agreement(s). 

Account Description: COMMERCIAL CHECKING opened on 

Q.!ll29/2.0J7 by KRISTINE BRENEISEN 

ig) Checking 0 Savings 0 NOW 0 - - - -----­
Initial Doposit $ 0.00 Source:..,O"'n'-'fil"'. e=--- --
Ownership of Account • CONSUMER Purposo 

D Individual D 
0 Joint • With Survivorship land nor O$ tsnants In common/ 

0 Joint - No Survivorship las tonants In common/ 

0 Trust· Separate Agreement: 

0 Revocable Trust or 0 Pay·on·Oeath Designation 
as Defined in this Agreement 
(Name and Address of Beneficiaries): 

Ownership of Account · BUSINESS Pu!pose 

0 Sole Proprietorship 0 Single-Member LLC 0 Partnership 

0 LLC ILLC 111x clossillcarlon: 0 C Corp 0 S COrp 0 PartnefSh/pl 

0 C Corporation 0 S Corporation 0 Non-Profit 

~ Public Funds 

Business: COUNTY HIGHWAY MAINTENANCE 

Backup Withholdlng Certifications g..bl-'US. Anoos' -UsesEpataleFO'mW8) 

IX) 8y2gningal rilfll, ~ALGONQUIN TOWNSHIP HIGHWAY 
C*t~y under penaft~ ol ptljtry that the slalemenls lllil!fe in this section are trua 

l&J TIN: 38-6006176 TlleT;ppayerl:!enlfficalkln 
N!Jmber (TIN) shown is nYf ccrrect taxpayer ldentttltalkln nunber. 

ll!l Not Subject to Backup Withholdln9. I am Nor subject to backup 
wttNloldlng either because I hive not been notffied I/lat I am subjECI lo baclcup 
watilolcf1119 as a resu'.t of a 181"1lreto report all interesl or dividends, or lhe lntemat 
RIM!nUI SllVice has no1 Wied 1118 that I am rxi Jcriger sUi;ect Io backup w al'bo!dlng. 

0 Exompt Recipient. I am &.1 exar.j)I recip:e.it under U-.e Internal RMnle 
Setvice RegJtatw Exempt payee code (if any) ___ _ 

FATCA Code. TheFATCA code entered on this form (II any)inificaling that I am 
exempt from FATCA reporting ls correct 
U.S. Person. I am a U.S. citizen or other U.S. person (as defined 
Jn the instructions). 

S'.Qn1wro Ct:d·lt. 
llWcrt $yscems"' VMP9 
Woll.,. Ktuwer Fina:n.ciat ScMcu C2016 

Account 544569 
Number: 

Portfolio: 10751 

Account Owner(s) Name & Address 
ALGONQUIN TOWNSHIP HIGHWAY 

EQUIPMENT & BUILDING 

3702 US HIGHWAY 14 

CRYSTAL LAKE, IL 60014 

Additional Information: 

Signature(sJ. The undersigned certlnes the accuracy of the lnlonnallon he/she has 
provided and acknowledges receipt of a completed copy of thls form. The undersigned 
authorizes the financial institution to verify crecfot and employment history and/or have 
a credit reporting agency prepare a credlt report on the undersigned, as Individuals. 
The unde1'lgncd also acknowledge the receipt of a copy and agree to the terms of tile 
followlng agreement(s) andlor dlsctosure(s~ 
~ Terms & Conditions 0 Truth ln Savings ~ Funds Availability 

0 Electronic Fond Transfers 0 Privacy ~ Substitute Checks 
~ Common Features ~ Schedule of Services 

The Internal Revenue Service does not require your consent to any 
provision of this document other than the certifications requirad to 
avoid backup wi Ing. 

(11: [ ] 
CHARLES A LUTZOW Jr 

l.D. # D.O.B. 03/24/1962 

(2): [x ] 
l.D. # 0.0.B. 

(3): [x ] 
l.D. # 0.0.B. 

(4): [x ] 
l.D. , 0.0.B. 

0 Authorized Signer (Individual Accounts Only! 

[x ] 
1.0. II D.0.9. 

MPSC-lAZ~l 41112018 
Pege \ of 1 

SCANNED 



Corporate Authorization Resolution 

AMERICAN COMMUNITY BANK & TRUST By:ALGONQUIN TOWNSHIP HIGHWAY 

PO BOX 2788 

CRYSTAL LAKE IL 60039-2788 

EQUIPMENT & BUILDING 

3702 US HIGHWAY 14 

CRYSTAL LAKE, IL 60014 

Referred to in this document as "Financial Institution" Referred to in this document as "Corporation" 

I, ~ers A L-LlT z_ou) ..J ~ertify that I am Secretary (clerk) of the above named corporation 
organized under the laws of ILLINOIS , Federal Employer LD. Number 
36-6006175 , engaged in business under the trade name of ALGONQUIN TOWNSHIP HIGHWAY 

, and that the resolutions on this document are a correct copy of the resolutions adopted at a 
meeting of the Board of Directors of the Corporation duly and properly called and held on 
(date). These resolutions appear in the minutes of this meeting and have not been rescinded or modified. 

Agents. Any Agent listed below, subject to any written limitations, is authorized to exercise the powers granted as 
indicated below: 

Name and Title or Position Signature 

A. CHARLES A LUTZOW Jr xfk 

c. ____________ x ____________ ~ 

D. _____________ X ______________ _ 

E. ____________ X ____________ _ 

F. _____________ X ______________ _ 

Corporation Authorization 
Bankers SystemsTM VMP® 
Wolters Kluwer financial Services © 2016 Completed by: KRIS BRENEISEN 

Facsimile Signature 
(if used) 

x __________ _ 

x __________ _ 

x __________ _ 

x __________ _ 

x __________ _ 

VMPC158 {06121 
CA-1 3/1/2016 

Page 1 ol 4 
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Powers Granted. (Attach one or more Agents to each power by placing the letter corresponding to their name in tn~ 
area before each power. Following each power indicate the number of Agent signatures required to exercise the 
power.) 

Indicate A, B, C, Description of Power 
D, E, and/or F 

A (!) Exercise all of the powers listed in this resolution. 

-------- (2) Open any deposit or share account(s) in the name of the Corporation. 

-------- (3) Endorse checks and orders for the payment of money or otherwise 
withdraw or transfer funds on deposit with this Financial Institution. 

(4) Borrow money on behalf and in the name of the Corporation, sign, 
execute and deliver promissory notes or other evidences of 
indebtedness. 

________ (5) Endorse, assign, transfer, mortgage or pledge bills receivable, 
warehouse receipts, bills of lading, stocks, bonds, real estate or other 
property now owned or hereafter owned or acquired by the Corporation 
as security for sums borrowed, and to discount the same, 
unconditionally guarantee payment of all bills received, negotiated or 
discounted and to waive demand, presentment, protest, notice of protest 
and notice of non-payment. 

________ (6) Enter into a written lease for the purpose ofrenting, maintaining, 
accessing and terminating a Safe Deposit Box in this Financial 

. Institution. 

_______ (7) Other: 

Indicate number 
of signatures 
required 
One 

Limitations on Powers. The following are the Corporation's express limitations on the powers granted under this 
resolution. 

Resolutions 

The Corporation named on tbis resolution resolves that, 

(I) The Financial Institution is designated as a depository for the funds of the Corporation and to provide other 
financial accommodations indicated in this resolution. 

(2) This resolution shall continue to have effect until express written notice of its rescission or modification has been 
received and recorded by the Financial Institution. Any and all prior resolutions adopted by the Board of Directors 
of the Corporation and certified to the Financial Institution as governing the operation of this corporation's 
account(s), are in full force and effect, until the Financial Institution receives and acknowledges an express written 
notice of its revocation, modification or replacement. Any revocation, modification or replacement of a resolution 
must be accompanied by documentation, satisfactory to the Financial Institution, establishing the authority for the 
changes. 

(3) The signature of an Agent on this resolution is conclusive evidence of their authority to act on behalf of the 
Corporation. Any Agent, so long as they act in a representative capacity as an Agent of the Corporation, is 
authorized to make any and all other contracts, agreements, stipulations and orders which they may deem 
advisable for the effective exercise of the powers indicated on page one, from time to time with the Financial 
Institution, subject to any restrictions on this resolution or otherwise agreed to in writing. 

Corporation Authorization 
Bankers SystemsTM VMP® 
Wolters Kluwer F!nanclal Services © 2016 

VMPC158 (06121 
CA·t 3/1/2016 

Page 2 of4 

7 



• 
• • 

(4) All trwsactions, if any, with respect to any deposits, withdrawals, rediscounts and borrowings by or on behalf of 
the Corporation with the Financial Institution prior to the adoption of this resolution are hereby ratified, approved 
and confirmed. 

(5) The Corporation agrees to the terms and conditions of any account agreement, properly opened by any Agent of 
the Corporation. The Corporation authorizes the Financial Institution, at any time, to charge the Corporation for 
all checks, drafts, or other orders, for the payment of money, that are drawn on the Financial Institution, so Jong 
as they contain the required number of signatures for this purpose. , 

(6) The Corporation acknowledges and agrees that the Financial Institution may furnish at its discretion automated 
access devices to Agents of the Corporation to facilitate those powers authorized by this resolution or other 
resolutions in effect at the time of issuance. The term "automated access device" includes, but is not limited to, 
credit cards, automated teller machines (A TM), and debit cards. 

(7) The Corporation acknowledges and agrees that the Financial Institution may rely on alternative signature and 
verification codes issued to or obtained from the Agent named on this resolution. The term "alternative signature 
and verification codes" includes, but is not limited to, facsimile signatures on file with the Financial Institution, 
personal identification numbers (PIN), and digital signatures. If a facsimile signature specimen has been provided 
on this resolution, (or that are filed separately by the Corporation with the Financial Institution from time to time) 
the Financial Institution is authorized to treat the facsimile signature as the signature of the Agent(s) regardless of 
by whom or by what means the facsimile signature may have been affixed so long as it resembles the facsimile 
signature specimen.on file. The Corporation authorizes each Agent to have custody of the Corporation's private 
key used to create a digital signature and to request issuance of a certificate listing the corresponding public key. 
The Financial Institution shall have no responsibility or liability for unauthorized use of alternative signature and 
verification codes u.nless otherwise agreed in writing. 

Pennsylvania. The designation of an Agent does not create a power of attorney; therefore, Agents are not subject to 
the provisions of20 Pa.C.S.A. Section 5601 et seq. (Chapter 56; Decedents, Estates and Fiduciaries Code) unless the 
agency was created by a separate power of attorney. Any provision that assigns Financial Institution rights to act on 
behalf of any person or entity is not subject to the provisions of20 Pa.C.S.A. Section 5601 et seq. (Chapter 56;· 
Decedents, Estates and Fiduciaries Code). 

Corporation Authorization 
Bankers SvstemsTM VMP® 
Wolters Kluwer Financlal Services ©2016 

VMPC168 I06121 
CA·1 3/1/2016 
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Effect on Previous Resolutions. This resolution supersedes resolution dated 
completed, all resolutions remain in effect. 

Certification of Authority 

. lfnor· .• 

I further certify that the Board of Directors of the Corporation has, and at the time of adoption of this resolution had, 
full power and lawful authority to adopt the resolutions stated above and to confer the powers granted above to the 
persons named who have full power and lawful authority to exercise the same. (Apply seal below where appropriate.) 

D If checked, the Corporation is a non-profit corporation. 

In Witness Whereof, I have subscribed my name to this document and affixed the seal of the Corporation on 
0912912017 (date). 

Secretary 

For Financial Institution Use Only 

Acknowledged and received on 09129/2017 

D This resolution is superseded by resolution dated 

Comments: KRIS BREN EISEN 

Corporation Authorization 
Bankers SystemsTM VMP® 
Wolters Kluwer Financial Services © 2016 

(date) by ____ (initials) 
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fl I cs· Deposit Placement Agreement 
INSlJRED CASH SWEEP 

You, the undersigned, enter into this ICS Deposit Placement 
Agreement(this "Agreemenr) with American Communitv Bank & Truo 
("we" or 'us"). This Agreement states the tenns and conditions on which 
we (as your 'Relationship Institution} will endeavor to place funds into 
deposit accounts at receMng depository institutions (each a 
'Destination lnst1lution} from a transaction account with us into which 
you (the 'Deposffot') have deposited funds for such placement (the 
"Transaction Accounr). The Destination Institutions will be depository 
institutions at which deposit accounts are insured by the Federal 
Deposit Insurance Corporation ("FDIC') up to maximum deposit 
insurance amounts. 

We will endeavor to place your funds at Destination Institutions 
using ICS•, the Insured Cash Sweep• service of Promontory 
lnterfinancial Network, LLC ('Promontory"). The amount of your funds 
that we place in the deposit accounts that have been established for the 
placement of your funds at Destination Institutions (each a "Deposit 
Accounr) will not exceed the FDIC standard maximum deposit 
insurance amount ('SMDIA'), currently $250,000, at any one 
Destination Institution. 

We offer placement of funds through ICS to businesses, 
nonprofit entities, and, subject to applicable law, public entities. 
We may also choose to place funds through ICS for individuals 
with a demonstrated need to maintain large cash balances (e.g., 
$500,000 or more) over a 12-month period. You must be capable 
of using, and you agree to use, the ICS Depositor Control Panel 
("DCP"), an online tool described in this Agreement, to review 
proposed placements and for other purposes. You also agree to 
receive notices concerning ICS deposits that may be posted on 
the DCP or sent by email. 

Funds In your Deposit Accounts will be "deposits," as defined 
by federal law, at the Destination Institutions. Each Deposit 
Account at a Destination Institution in which your funds will be 
placed will be a demand deposit account ("ODA"). 

1. Your Relationship With Us 

1.1. Agency and Custodial Relationship 

(a) We will act as your agent in placing your funds in Deposit 
Accounts through ICS and, under our separate custodial agreement 
with you (the "Custodial Agreemenf'), as your custodian for the Deposit 
Accounts. We will not act as your investment adviser, and we will have 
no obligation to advise you of alternative investments. The Bank of New 
York Mellon ('BNY Mellon} will act as our sub-custodian, settlement 
agent, reconciliation agent, and recordkeeper. BNY Mellon will also act 
as recordkeeper for Destination Institutions at which your Deposit 
Accounts are established, maintaining certain deposit account records 
for those Destination Institutions. 

(b) Each Deposit Account Ol will be recorded on the records of 
the Destination Institution in the name of BNY Mellon, as our sub­
custodian, (ii) will be recorded on the records of BNY Mellon in our 
name, as your custodian, and (iii) will be recorded on our records in your 
name, all in a manner that will pennit the Deposit Account to be FDIC­
insured to the same extent as if you held it directly with the Destination 

Institution. For purposes of Article 8 of the Unifonn Commercial Code, 
we will act as your securities intennediary for, and will treat as financial 
assets, your Deposit Accounts and all your security entitlements and 
other related interests and assets with respect to your Deposit 
Accounts, and we will treat you as entitled to exercise the rights that 
comprise your Deposit Accounts. All interests that we hold with respect 
to your Deposit Accounts are held by us solely as your securities 
intennediary and are not our property. You are and will remain the 
owner of all funds of yours that we place for you through the ICS service 
and any interest on those funds. · 

(c) As further described below, on each day that is not a 
Saturday, a Sunday, or another day on which banks in New York, New 
York, are authorized or required by law or regulation to close (a 
'Business Da/), our proposed allocation of your funds to Destination 
Institutions will be available to you in advance on the DCP to approve 
or reject We have entered into an agreement with Promontory to use 
the ICS service in connection with such allocations. In using ICS, we 
will adhere to Promontory's policies and procedures. Promontory is not 
your agent or custodian, however, and it is not responsible for 
placement of your funds or custody of your Deposit Accounts. 

1.2. Tennination of Custodial Relationship 

(a) Either you or we may tenninate the custodial relationship 
between you and us at any time. You may not transfer your Deposit 
Accounts to another custodian, but you may dismiss us as your 
custodian for a Deposit Account and request that your ownership of the 
Deposit Account will be recorded in your name on the books of the 
Destination Institution. We will endeavor to cause any such request that 
we· receive from you to be promptly forwarded to the Destination 
Institution. Each Destination Institution at which your funds may be 
placed has agreed that ii will promptly fulfill any such requests, subject 
to its customer identification policies and other standard account 
opening tenns and conditions. 

(b) If a Deposit Account has been recorded in your name on 
the books of a Destination Institution pursuant to Section 1.2(a), (0 you 
will be able to enforce your rights in the Deposit Account directly against 
the Destination Institution, but we will no longer have any custodial 
responsibility with respect to the Deposit Account and you will no longer 
be able to enforce your rights in the Deposit Account against the 
Destination Institution through us, and (ii) the interest rate applicable to 
the Deposit Account will be the interest rate that the Destination 
Institution establishes, which may be lower than an interest rate that we 
might have established. 

2. Your Deposits at Destination Institutions 

2.1. The Deposft Accounts and the Interest Rate 

(a) Each of your Deposit Accounts, including the principal 
balance and the accrued interest will be a deposit obligation of the 
Destination Institution at which the Deposit Account has been 
established and will not be an obligation of Promontory, BNY Mellon, or 
us. We, as your custodian, will maintain on our books and records, 
either directly or with the assistance of BNY Mellon, a custodial account 
in which we will hold your interests with respect to the Deposit Accounts 
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(an '/CS Custodial Accounf'). We may permit you to have multiple ICS 
Custodial Accounts for your business purposes, and we may also 
permit you to h~ve multiple Transaction Accounts associated with an 
ICS Custodial Account Having multiple ICS Custodial Accounts or 
multiple Transaction Accounts will not expand the FDIC insurance 
coverage available to you in a single insurable capacity. 

{b) The interest rate tor your Deposit Accounts at Destination 
Institutions on any day will be the then-current rate we establish for 
them, which may be any rate Qncluding zero) and which we may modify 
at any time (the 'Interest RateJ, We do not offer or promise you. any 
particular Interest Rate. In particular, we do not promise you that an 
Interest Rate will be any particular rate or that an Interest Rate that may 
be effective at a given time will be effective at a later time. Through 
your continued participation in ICS, you accept each applicable Interest 
Rate. 

(c) The Destination Institutions have agreed that interest on 
your Deposit Accounts will accrue and compound daily at the applicable 
Interest Rate and Will be credited to principal at least once each month. 
Payment of the full amount of all accrued interest with respect to a 
Deposit Account at a Destination Institution will be solely the 
responsibility of, and solely enforceable against, that Destination 
Institution. We will have no indebtedness to you for any such amount. 

2.2. Balances and Statements 

{a) On any day, you may confirm through the DCP the 
aggregate principal balance in your Deposit Accounts {your "Program 
Balance') for each ICS Custodial Account, and your principal balance 
and accrued interest at each Destination Institution for each ICS 
Custodial Account, as of the settlement of payments to and from ICS 
participating institutions through BNY Mellon ('/CS Settlemenr) for the 
preceding Business Day or, after completion of ICS Settlement on a 
Business Day, for that Business Day. 

{b) For each ICS Custodial Account, we will provide you with 
periodic account statements that include your Program Balance as of 
the end of the statement period, the total interest you have earned on 
your Deposit Accounts during the period, the rate of return you have 
earned on the daily average closing principal balance in your Deposit 
Accounts for the period (which will be referred to as the "Statement 
Period Yie/rf), and your principal balance at each Destination Institution 
in which your funds are deposited as of the end of the period. You 
should retain these account statements. 

(c) The account information available on the DCP as described 
in Section 2.2(a), and the per1odic statements described in Section 
2.2(b), will be your record of your Deposit Accounts. 

3. Program Deposits and Program Withdrawals 

3.1. Triggering Events 

(a) Schedule 1 to this Agreement sets fortih events that will 
trigger a transfer of funds at ICS Settlement from the Transaction 
Account to the Deposit Accounts {a 'Program Deposit') or a transfer of 
funds at ICS Settlement from the Deposit Accounts to the Transaction 
Account {a "Program Wtfhrfrawar). 

{b) Depending on the terms of Schedule 1, an event that 
triggers a Program Deposit or a Program Withdrawal (a 'Triggering 
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Evenf') may be a specified change in the Transaction Account balance, 
a request by you that we accept, or another event described in 
Schedule 1. 

{c) If we permit you to have multiple Transaction Accounts 
associated with· a single ICS Custodial Account Schedule 1 may 
specify separate sets of Triggering Events for each Transaction 
Account or one set of Triggering Events ior all Transaction Accounts. 

3.2. Program Deposffs 

(a) The occurrence of a Triggering Event for a Program Deposit 
does not result in a transfer of funds to your Deposit Accounts until the 
applicable ICS Settlement occurs. Schedule 2 to this Agreement 
contains impor1ant information regarding the status of funds in the 
Transaction Account. 

(b) Subject to the other terms and conditions of this Agreement, 
and except as provided in the next subsection, a Triggering Event for a 
Program Deposit under Schedule 1 will result in a transfer of funds to 
your Deposit Accounts at ICS Settlement the next Business Day (a 
'Regular Program Deposif'). 

(c) Schedule 1 states whether a transfer of funds to your 
Deposit Accounts at ICS Settlement on the same Business Day (a 
'Seme-Day Program Deposff') is available and, if so, the cutoff time for 
you to request a Same-Day Program Deposit (the 'Same-Day Deposff 
Cutoff Time'). To the extent Schedule 1 so provides, and subject to the 
other terms and conditions of this Agreement, a request that we receive 
and accept before the Same-Day Deposit Cutoff Time will be a 
Triggering Event that results in a Same-Day Program Deposit. 

(d) We may impose a maximum Program Balance amount for 
your deposits placed through ICS and will inform you of any maximum 
Program Balance we impose. Even if a Triggering Event for a Program 
Deposit occurs, we may choose not to transfer the amount to your 
Deposit Accounts to the extent it would cause the Program Balance to 
exceed the maximum amount In addition, we may choose not to 
transferto the Deposit Accounts an amount that we have credited to the 
Transaction Account but have not yet collected from a third party. 

(e) There is no per-month limit on the number of permitted 
Program Deposits. 

3.3. Program Withdrawals 

(a) Subject to the other terms and conditions of this Agreement, 
a Triggering Event for a Program Withdrawal under Schedule 1 will 
result in a transfer of funds from your Deposit Accounts at ICS 
Settlement the next Business Day (a 'Regular Program Wtfhrfrawar). 

{b) Schedule 1 states whether the transfer of funds from your 
Deposit Accounts at ICS Settlement on the same Business Day (a 
'Same-Day Program Wtfhrfrawar) is available and, if so, the cutoff time 
for you to request a Same-Day Program Withdrawal (the 'Same-Day 
Wtfhrfrawal Cutoff Time'). To the extent Schedule 1 so provides, and 
subject to the other terms and conditions of this Agreement, a request 
that we receive and accept before the Same-Day Withdrawal Cutoff 
Time will be a Triggering Event that results in a Same-Day Program 
Deposit 
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{c) There is no per-month limit on the number of permitted 
Program Withdrawals. 

3.4. Program Withdrawal Advances; Security Interest 

{a) If Schedule 1 provides that we will advance funds to you in 
anticipation of a Program Withdrawal, or if we otherwise decide in our 
discretion to advance funds to you in anticipation of a Program 
Withdrawal, you will owe the amount of these funds to us and we will 
retain from the funds we receive at ICS Settlement the amount we have 
advanced to you. 

(b) With respect to any amount that you owe to us pursuant to 
Section 3.4{a): 

{i) you grant us, and acknowledge that we have, a security 
interest in, and a lien on, your Deposit Accounts, related security 
entitlements, and other related interests and assets that we may 
hold for you as custodian and securities intermediary pursuant to 
the Custodial Agreement for the amount you owe to us, 

{ii) if a Destination Institution fails before a Program 
Withdrawal is completed, we may retain the amount of the Program 
Withdrawal from the proceeds of your FDIC insurance claim to 
satisfy the amount you owe to us, and 

Qii) to the extent the amount you owe to us is not satisfied 
from the interests and assets we are holding for you pursuant to the 
Custodial Agreement, or from the proceeds of any FDIC insurance 
claim, the amount remains owed by you to us and is payable on 
demand. 

{c) If, in a separate agreement, you have granted us a security 
interest in your Deposit Accounts or in any security entitlements or other 
interests or assets relating to your Deposit Accounts as collateral for a 
loan to you or otherwise, we may decline to honor a request for a 
Program Withdrawal, or decline to honor a debit transaction in the 
Transaction Account that would trigger a Program Withdrawal or be 
funded by a Program Withdrawal, to the extent the Program Withdrawal 
would cause your Program Balance to fall below the loan amount or 
other amount that you have agreed to maintain in your Deposit 
Accounts or to which the security interest applies. If, in a separate 
agreement, you have granted us a security interest in the Transaction 
Account, we also may decline to honor debit transactions in the 
Transaction Account in accordance with the separate agreement. 

4. Dailv Allocation and Depositor Control 

4.1. Daily Allocation; Review and Consent 

{a) In addition to allocating your funds to each Destination 
Institution in an amount that is under the FDIC insurance limit, the ICS 
process for allocating Program Deposits, Program Withdrawals, and 
funds already on deposit reflects various considerations, including the 
need for certain Destination Institutions to receive deposits in amounts 
they have placed for their own customers and possible limits on the 
amounts a Relationship Institution is authorized to place or a 
Destination Institution has agreed to receive. Applicable deposit 
amounts may change from day to day. Accordingly, the allocation of 
funds takes place each Business Day. 
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{b) As a result of the daily allocation of funds in ICS and the 
allocation objectives outlined in Section 4.1{a), the set of Destination 
Institutions to which your funds on deposit are allocated on a Business 
Day, and the amount allocated to each Destination Institution, may differ 
from a previous Business Day's allocation. A different allocation may 
involve the movement of funds from one Destination Institution to 
another Destination Institution, even though you do not have a Program 
Deposit or a Program Withdrawal. Such movements of funds will not 
affect any Interest Rate. 

{c) You exercise control over the allocation of your funds 
through direct contact with us and through the DCP. You are 
responsible· for reviewing the important information we provide you 
through the DCP, including information regarding proposed allocations 
that we provide each Business Day. In addition, on request at any time, 
we will provide you with a list of all Destination Institutions. 

{d) Although we will not allocate your funds to Destination 
Institutions that you exclude or reject as set forth below, you authorize 
and consent to the allocation of your funds at Destination Institutions 
that you approve, or do not exclude or reject, as set forth below. 

4.2. Destination lnstffution Exclusions 

{a) We will not allocate your funds to any Destination Institution 
that is on your then-effective list of exclusions from eligibility to receive 
your funds through ICS (Your 'Ust of Exclusions"). 

{b) You may enter the name of any depository institution on 
your List of Exclusions in Schedule 4 to this Agreement. An exclusion 
in Schedule 4 is effective when we have signed the Agreement. You 
may later add exclusions to your List of Exclusions, or subtract 
exclusions from your List of Exclusions, by contacting us in a manner 
we specify. If you add an exclusion in this manner, the new exclusion 
will be effective within one Business Day after the first Business Day on 
which we have received the notice from you. 

{c) If, on a Business Day, you have outstanding deposits that 
we have placed for you using Promontory's CDARS® service, and you 
have provided the same taxpayer identification number to us for 
purposes of CDARS and ICS, our allocation of your funds at Destination 
Institutions for that Business Day in ICS: 

(i) will not include allocation to a Destination Institution that 
is the subject of a then-effective designation by you as ineligible to 
receive your funds through CDARS, and 

{ii) will not cause the balance in your Deposit Accounts at a 
Destination Institution, together with the outstanding deposits, if 
any, that we have placed for you at that Destination Institution 
through CDARS, to exceed the SMDIA. 

4.3. Depositor Control Panel 

{a) Promontory will assist us in providing the DCP to you. 
Schedule 3 to this Agreement provides access information for the DCP. 
When you first log in to the DCP using the login credentials described 
in Schedule 3, you will be required to change your DCP user name and 
password. 

{b) You represent that you have a computer with Internet 
access, an e-mail address, the ability to download and print information 
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from the DCP for your records, and the knowledge and experience to 
use an online tool for the DCP functionality. In addition, you 
acknowledge that you will be required to obtain and maintain• all" 
equipment and services necessary for access to the DCP. 

4.4. Depositor Placement Review 

(a) Each Business Day, your aggregate principal balance that 
will be in Deposit Accounts at Destination Institutions after that day's 
ICS Settlement will be provisionally allocated to Destination Institutions.· 
The amount allocated will reflect your Program Balance as of the last 
ICS Settlement, plus any Program Deposit that will occur at the day's 
ICS Settlement minus any Program Withdrawal that will occur at the 
day's ICS Settlement. The allocation may provide that previously­
deposited funds will be removed from one or more Destination 
Institutions and deposited in one or more other Destination Institutions. 

(b) After the provisional allocation occurs on a Business Day, 
but before it becomes final at the day's ICS Settlement, Depositor 
Placement Review ('DPR') will occur through the DCP. Even if a 
Destination Institution is not on your List of Exclusions, the final 
allocation that day will not allocate your funds to a Destination Institution 
at ICS Settlement if you reject it during DPR through the DCP. The 
initial DPR time period is set forth in Schedule 3. We may change the 
DPR period by posting adv<!!]ce notice of the change on the DCP. Your 
rejection of a Destination ln_§litution will be effective only if you submit 
it, as specified in the DCP, before DPR ends. 

(c) In DPR, you will see a list of Destination Institutions to which 
your funds are proposed to be allocated at ICS Settlement later that day 
(the 'Proposed Placement Usf'), reflecting the provisional allocation of 
all your funds, including funds that will be moved from one Destination 
Institution to another Destination Institution. The Proposed Placement 
List will include the principal balance allocated to each Destination 
Institution. If you review the Proposed Placement List, and you click the 
approval button or you do not reject any of the Destination Institutions 
on the list, you will be approving the proposed allocation and yourfunds 
will be allocated in accordance with the list. 

(d) If you reject any of the Destination Institutions on the 
Proposed Placement List, you will be approving allocation to 
Destination Institutions on the list that you do not reject. After entering 
rejections, if sufficient time remains in DPR, you will have the 
opportunity to review a list of other Destination Institutions to which your 
funds could be allocated (the 'A/female Placement Usr). If you click 
the approval button for the Alternate Placement List, or you do not reject 
any of the Destination Institutions on it, you will be approving the 
allocation of your funds to any of the listed Destination Institutions. If 
you reject any of the Destination Institutions on the Alternate Placement 
List, you will be approving allocation to listed Destination Institutions 
that you do not reject. Your funds may be allocated to any combination 
of Destination Institutions on the Proposed Placement List and the 
Alternate Placement List that you do not reject. 

(e) If the provisional allocation on a Business Day would result 
in funds of yours currently at one Destination Institution being moved to 
another Destination Institution and you reject the other Destination 
Institution in DPR that Business Day, the funds will not necessarily 
remain at the first Destination Institution. The funds will be allocated to 
a Destination Institution that you do not reject or returned to the 
Transaction Account. 
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(ij A Destination Institution that you reject in DPR will also be 
added to your List of Exclusions, for purposes of future allocations, 
within one Business Day after the Business Day on which you submit 
the rejection. 

(g) We do not guarantee that all your funds will be allocated to 
Destination Institutions on any particular day, even if they were 
allocated to Destination Institutions on a previous day. Exclusions of 
Destination Institutions, and rejections of Destination Institutions in · 
DPR, may increase the chance that funds will not be allocated. If funds 
not yet transferred to your Deposit Accounts are not allocated to a 
Destination Institution on a Business Day, the funds will remain in the 
Transaction Account. If funds previously. transferred to the Deposit 
Accounts are not allocated to a Destination Institution on a Business 
Day, 'the funds will be returned to the Transaction Account. 

5. FDIC Insurance Considerations 

5.1. Deposft Insurance Coverage 

(a) You may obtain information about FDIC deposit insurance 
coverage by visiting the FDIC website at www.fdic.gov or by contacting 
the FDIC by letter, email, or telephone. All your deposits at a 
Destination Institution in the same insurable capacity (whether you are 
acting directly or through an intermediary) will be aggregated for 
purposes of the SMDIA. You should add to .your List of Exclusions any 
FDIC-insured depository institution at which you have other deposits in 
the same insurable capacity. Insurable capacities include individual 
accounts, joint accounts, and individual retirement accounts. Separate 
divisions within a corporate entity are not eligible for separate insurance 
coverage, and a separate taxpayer identification number ('T/N') does 
not necessarily evidence or establish a separate insurable capacity. It 
is your obligation to determine whether funds we are placing for you 
through !CS are maintained in separate insurable capacities. We may 
use your TIN to identify you, and we place your funds on the 
understanding that you are not depositing fun~s for placement under 
more than one TIN in the same insurable capacity. 

(b) Your deposits in the Transaction Account, alone or when 
aggregated with your other deposits with us in the same insurable 
capacity, may exceed the SMDIA. Schedule 2 describes measures you 
should take if you cannot accept risks associated with uninsured 
deposits in the Transaction Account. 

(c) The requirements for FDIC deposit insurance coverage of 
the deposits of the United States government state, county, and 
municipal governments and their political subdivisions, the District of 
Columbia, and the Commonwealth of Puerto Rico are set forth in FDIC 
regulations. If you are a governmental unit, you are responsible for 
determining whether the requirements for deposit insurance have been 
met We are not responsible for uninsured losses resulting from the 
placement of deposits that are not eligible for deposit insurance. 

(d) The records maintained for us by BNY Mellon regarding 
ownership of your Deposit Accounts will be· used to establish your 
eligibility for deposit insurance coverage. Accordingly, you must 
immediately report to us any changes in ownership information. We will 
inform BNY Mellon of any such changes so that it will have accurate 
information to provide to the FDIC if a Destination Institution fails. The 
FDIC could also require you to provide additional documentation. 
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5.2. Deposff Insurance Payments 

(a) If deposit insurance payments become necessary for one 
of your Deposit Accounts, the FDIC is required to pay the principal 
amount plus accrued interest to the date of the closing of the Destination 
Institution, as prescribed by law, subject to the SMDIA. No interest is 
earned on deposits from the time a Destination Institution closes until 
insurance payments are received. As an alternative to making a direct 
insurance payment, the FDIC may transfer the deposits of an insolvent 
institution to a solvent institution. The solvent institution may change 
the interest rate on a deposit, subject to your right to withdraw the funds. 

(b) We will notify you if we receive a deposit insurance payment 
from the FDIC with respect to your Deposit Account at a failed 
Destination Institution. Should we receive a deposii insurance payment 
with respect to your Deposit Account at a failed Destination Institution, 
we will place the amount of the payment in one or more Deposit 
Accounts at Destination Institutions pursuant to the deposit placement 
procedures set forth in this Agreement, subject to the other terms and 
conditions of this Agreement, including Section 3.4. 

(c) In general, if an insured depository institution is closed, the 
FDIC is required by law to pay the insured deposits "as soon as 
possible," either by cash or by transferring the deposit to a new insured 
depository institution. It is possible, however, that an insurance 
payment could be delayed. .We will not be obligated to make any 
payment to you in satisfaction of a loss you might incur as a result of a 
delay in an insurance payment, and we will not be obligated to advance 
funds with respect to any such payment. 

5.3. Responsibility to Monffor Deposits; Publicly Available 
lnformailon 

(a) You are responsible for monitoring the total amount of funds 
in your Deposit Accounts at each Destination Institution in each 
insurable capacity to determine the extent of FDIC deposit insurance 
coverage available to you for deposits at that Destination Institution. 
You should confirm that each allocation of your funds to Destination 
Institutions is consistent with your exclusions and rejections by visiting 
the DCP and viewing the allocation, recognizing that the funds could be 
allocated to different Destination Institutions on any Business Day. 

(b) Publicly available financial information concerning the 
Destination Institutions can be obtained by you at the website of the 
National Information Center of the Federal Reserve System at 
www.ffiec.gov/nicpubweb/nicweb/nichome.aspx. 

6. Additional Considerations 

6.1. Reciprocal and One-Way 

(a) We may participate in the ICS service through one or both 
of two different forms of the service. When we place your funds using 
ICS• Reciprocal'"• we will receive matching funds placed by other 
participating institutions for their customers and pay a fee to 
Promontory. When we place your funds using ICSo One-Way'"· we 
will not receive matching funds placed by other participating institutions 
for their customers or pay a fee to Promontory, but we and Promontory 
may receive fees from Destination Institutions in connection with funds 
placed. The fees may be different for different Destination Institutions. 
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(b) The interest you receive on your Deposit Accounts will be 
earned at the applicable Interest Rate, whether we use ICS Reciprocal 
or ICS One-Way in placing your funds. The Interest Rate may be 
different depending on which form of ICS we use. In ICS Reciprocal, 
the fee we pay to Promontory may affect the applicable Interest Rate. 
In ICS One-Way, fees paid by Destination Institutions to us or to 
Promontory, or cost-of-funds rates at which Destination Institutions may 
request funds, may affect the Interest Rate. We will not collect a fee 
from you for the placement of your funds through ICS. 

(c) Schedule 4 includes two boxes relating to which form of the 
ICS service we may use in connection with the placement of your funds. 
If you check the first of these two boxes, we may use ICS Reciprocal, 
ICS One-Way, or both. We will not be obligated to inform you of the 
Interest Rate that might be available using the other form, and we may 
select a· form of ICS that provides greater benefits to us. If you check 
the second of these two boxes, we may use only ICS Reciprocal in 
connection with the placement of your funds. 

(d) If you are subject to restrictions on the placement of your 
funds at depository institutions, you are responsible for determining 
whether the placement of your funds through ICS, in accordance with 
Schedule 4, satisfies the restrictions. 

6.2. Compare Rates 

(a) We are not advising you regarding alternative investments, 
and you are responsible for comparing the rates of return and other 
features of your Deposit Accounts to other available deposit accounts, 
and other kinds of investments, before deciding to have us place your 
funds using ICS. 

(b) An applicable Interest Rate for your Deposit Accounts may 
be higher or lower than interest rates on comparable deposits available 
directly from us, from the Destination Institutions that establish your 
Deposit Accounts, from other Destination Institutions, or from insured 
depository institutions that are not Destination Institutions. Without 
limiting the foregoing, an Interest Rate may be lower than an interest 
rate established for another customer for which funds are being placed 
or a cost-of-funds rate for a Destination Institution. 

(c) Promontory may offer us and our employees non-cash 
incentives of insignificant monetary value, such as plaques, in 
connection with our placement of funds. 

6.3. Allocation Considerations and Compensatory Payments 

(a) The ICS allocation process is subject to applicable law and 
may be affected by our objectives, Promontory's objectives, or both, 
including administrative convenience, reduction of costs, and 
enhancement of profits. 

(b) Participating institutions in the ICS service may make 
compensatory payments resulting in payments to other participating 
institutions, or receive compensatory payments resulting from 
payments by other participating institutions, reflecting the difference 
between an interest rate for a placing institution's customers and a rate 
at whicM the receiving institution would otherwise pay interest. 

(c) If we were to become insolvent, the FDIC could transfer 
custody of your Deposit Accounts to a new custodian that participates 
in ICS. Alternatively, you could elect to establish your Deposit Accounts 
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directly with the Destination Institutions or you could elect lo have the 
funds in your Deposit Accounts returned to you. 

.·_.; ;. ;. .- .. · 

6.4. Mutual lnstllution VoOng and Subscription Rights 

(a} Your funds may be placed in a Deposit Account at a 
Destination Institution that is in the mutual form of organization. Such 
a Deposit Account will be identified on the books of the mutual institution 
in the name of the sub-custodian and not in your name. The sub­
custodian will not attend or vote at any meeting of the depositor 
members of a mutual institution, or exercise any subscription rights in a 
mutual institution's mutua~to-stock conversion, either on its own behalf 
or on your behalf. You hereby waive any right you may have to attend 
or vote at any meeting of the depositor members, or to receive or 
exercise any subscription rights you may have in the event that the 
mutual institution converts from mutual to stock form, even if you held a 
Deposit Account as of an applicable record date. 

(b} If we receive from the sub-custodian notice of a meeting of 
depositor members of a mutual institution or other materials or 
information relating to a mutual institution's mutual-to-stock conversion, 
we may forward such notice, materials, or information to you. If you 
wish to receive such notice;· materials, or information directly from the 
mutual institution, attend or vote at any meeting of the depositor 
members of the mutual institution, or receive subscription rights in the 
event the mutual institution .converts from mutual to stock form, you 
must dismiss us as custodian before the applicable record date (a date 
that is usually at least one year in advance of the date the mutual 
institution's board of directors adopts a plan of conversion} and have 
your ownership of the Deposit Account recorded in your name directly 
on the books of the mutual institution. 

7. Other Provisions 

7.1. Release and Use of Identifying Information 

(a} You consent to our providing your name, TIN or either 
alphanumeric identifier, and other identifying information ('Identifying 
Information") to BNY Mellon, Promontory, and other parties providing 
services in connection with ICS (each a "Service Providel'). A Service 
Provider may use the Identifying Information only in connection with its 
provision of services relating to ICS. We or a Service Provider may also 
provide Identifying Information to a Destination Institution, but will do so 
only to the extent necessary to comply with a request by you or your 
agent or to comply with applicable law. In addition, we or a Service 
Provider may provide Identifying Information to the FDIC in connection 
with a deposit insurance claim. 

(b} We will not provide Identifying Information to any other party 
unless we determine that (i} we are required by applicable law to do so 
or (iij we are permitted by applicable law to do so .and have reasonable 
grounds to do so to protect our own legal or business interests or the 
legal or business interests of Promontory or BNY Mellon. Promontory 
may use and disclose information regarding aggregated activity of ICS 
depositors, provided it does not use or disclose any Identifying 
Information in a manner contrary to this Section 7.1. 

7.2. Uability and Dispute Resolution 

(a} We are responsible for maintaining, directly or through a 
Service Provider, appropriate records of our placements for you. We 
are also responsible for not placing your funds through ICS at any 
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Destination Institution that is the subject of a then-effective exclusion on 
your List of Exclusions, at any Destination Institution that is the subject 
of an effective rejection by you at the time of the applicable ICS 
Settlement, in an ICS placement at a Destination Institution under a 
single TIN in an amount that exceeds the SMDIA, or in a manner that 
violates Section 4.2(c}. IF ALL OR PART OF YOUR DEPOSIT AT A 
DESTINATION INSTITUTION IS UNINSURED BECAUSE OF OUR FAILURE TO 
FULFILL THESE RESPONSIBILITIES, AND IF THE DESTINATION INSTITUTION 
FAILS AND YOU DO NOT OTHERWISE RECOVER THE UNINSURED PORTION, WE 
WILL REIMBURSE YOU FOR YOUR DOCUMENTED LOSS OF THE UNINSURED 
PORTION. 

(b} SUBJECT TO OUR REIMBURSEMENT OBLIGATION IN THE 
PRECEDING SUBSECTION, AND EXCEPT AS MAY BE OTHERWISE REQUIRED BY 
APPLICABLE LAW, WE WILL NOT BE LIABLE, AND IN NO EVENT WILL 
PROMONTORY OR BNY MELLON BE LIABLE, TO YOU OR TO Am THIRD PARTY 
FOR Alf( LOSS OR DAMAGES INCURRED OR ALLEGEDLY INCURRED IN 
CONNECTION WITH THIS AGREEMENT. WITHOUT LIMITING THE FOREGOING, 
WE, PROMONTORY, AND BNY MELLON WILL NOT HAVE Am LIABILITY TO YOU 
OR Am THIRD PARTY FOR: (1) Am LOSS ARISING OUT OF OR RELATING TO A 
CAUSE OVER WHICH WE DO NOT HAVE DIRECT CONTROL, INCLUDING THE 
FAILURE OF ELECTRONIC OR MECHANICAL EQUIPMENT OR COMMUNICATION 
LINES, TELEPHONE OR OTHER INTERCONNECT PROBLEMS, UNAUTHORIZED 
ACCESS, THEFT, OPERATOR ERRORS, GOVERNMENT RESTRICTIONS, OR 
FORCE MAJEURE (E.G., EARTHQUAKE, FLOOD, SEVERE OR EXTRAORDINARY 
WEATHER CONDITIONS, NATURAL DISASTERS OR OTHER ACT OF Goo, FIRE, 
ACTS OF WAR, TERRORIST ATTACKS, INSURRECTION, RIOT, STRIKES, LABOR 
DISPUTES OR SIMILAR PROBLEMS, ACCIDENT, ACTION OF GOVERNMENT, 
COMMUNICATIONS, SYSTEM OR POWER FAILURES, OR EQUIPMENT OR 
SOFTWARE MALFUNCTION}, (11) DELAY IN ANY FDIC INSURANCE PAYMENT, (111) 
THE FINANCIAL CONDITION OF Am DESTINATION INSTITUTION OR THE 
ACCURACY OF ANY FINANCIAL INFORMATION ABOUT Am DESTINATION 
INSTITUTION, OR (IV} Am SPECIAL, INDIRECT, PUNITIVE, INCIDENTAL, OR 
CONSEQUENTIAL DAIMAGES (INCLUDING LOST PROFITS}. 

(c} ANY DISPUTES ARISING OUT OF OR IN CONNECTION WITH THIS 
AGREEMENT WILL BE GOVERNED BY THE DISPUTE RESOLUTION, 
ARBITRATION, CHOICE OF LAW, VENUE, WAIVER OF JURY TRIAL, AND COSTS 
RELATED TO DISPUTES PROVISIONS, IF ANY, CONTAINED IN YOUR CUSTODIAL 
AGREEMENT. 

7.3. Miscellaneous 

(a} This Agreement constitutes the entire agreement between 
you and us relating to the placement of deposits through ICS and any 
other matter herein, supersedes prior agreements, understandings, 
negotiations, representations, and proposals, written or oral, relating to 
any matter herein, and may not be amended by any oral representation 
made or oral agreement reached after the execution of this Agreement. 

(b} Either party may terminate this Agreement on written notice 
to the other, but the obligations of both parties will survive with respect 
to any funds deposited at the time of termination. In addition, the 
provisions of this Section 7 will survive termination. 

(c} Schedules 1, 2, .3. and 4 (each a 'Schedule") are 
incorporated into and made part of this Agreement. We may amend 
this Agreement, including any Schedule, prospectively by gMng you 
written notice of the amendment at least fourteen (14) days before the 
effective date of the amendment, which will be specified in the 
amendment. We may provide written notice of the amendment by 
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means of a posting on the DCP, an entry on your account statement, 
an email message, or a printed letter. 

(d) This Agreement may not be assigned, in whole or in part, 
by either party except by operation of law or as required by applicable 
law, and any purported assignment in violation hereof is void. 

The headings in this Agreement are not intended to describe, interpret, 
define, or limit the scope or intent of this Agreement or any clause 
hereof. The tenn "applicable law' refers to all applicable statutes, rules, 
regulations, and judicial orders, whether federal, state, or local. The 
tenn 'including" does not imply exclusion. The tenn 'month" refers to 
the calendar month. 

By signing below, you (as Depositor) and we (as Relationship Institution) agree to be legally bound by this ICS Deposit Placement Agreement, effective 
when you and we have signed it. If the Transaction Account is a joint account, each owner of the Transaction Account must sign this Agreement, and 
funds in your Deposit Accounts will be held in the same joint ownership capacity. 

RELATIONSHIP INSTITUTION 

Institution name: American Communitv Bank & Trust 

Signature: 

Name and title of authorized signatory: 

Mariann Anderson, VP Relationship Banking 

Date signed: 
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SOLE OR PRIMARY DEPOSITOR 

Depositor name: 

Signature: 

Depositor TIN or other alphanumeric identifier (and type): 

36-6006175 

Email address: ~c=lutz=o~w~ ___ @alaonauintownshio.com 

Date signed: 

ADDITIONAL DEPOSITOR IF JOINT ACCOUNT 

Depositor name: 

Signature: 

Depositor TIN or other alphanumeric identifier (and type): 

Email address: ----~®-------
Date signed: 

ADDITIONAL DEPOSITOR IF JOINT ACCOUNT 

Depositor name: 

Signature: 

Depositor TIN or other alphanumeric identifier (and type): 

Email address: ______ @ _______ _ 

Date signed: 

(Add signature lines as needed.) 
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SCHEDULE 1 TO ICS DEPOSIT PLACEMENT AGREEMENT 

Program Deposits and Program Withdrawals 

1. Specified Terms 

(a) The Target Balance, Minimum Sweep Amo.uni, and Minimum Return Amount for the Transaction Account are as follows: 

Taraet Balance Minimum Sweeo Amount Minimum Return Amount 

$ 62500 $ $ 

(b) The Same-Day Deposit Cutoff Time is as follows: 

~--~I A.M. D Eastern [ZJ Central 0 Mountain 0 Pacific (check one) 

2. Program Deposits 

(a) The Triggering Event for a Regular Program Deposit is a net change in the Transaction Account balance that causes its balance to exceed 
the Target Balance by more than the Minimum Sweep Amount. After posting all your Transaction Account activity for a Business Day, we will determine 
whether the Transaction Account balance exceeds the Target Balance by more than the Minimum Sweep Amount Subject to the other terms and 
conditions of this Agreement, if such a Triggering Event occurs, we will transfer the amount by which the Transaction Account balance exceeds the 
T arqet Balance to Deposit Accounts at ICS Settlement on the next Business Day. 

(b) The Triggering Event for a Same-Day Program Deposit is a Same-Day Program Deposit request by you that we receive and accept before 
the Same-Day Deposit Cutoff Time on a Business Day. Subjectto the. other terms and conditions of this Agreement, if such a Triggering Event occurs, 
we will transfer the requested amount to Deposit Accounts at ICS Settlement later on the same Business Day. 

(c) If a Triggering Event for a Program Deposit occurs, we may debit the Transaction Account and credit a holding account before the transfer 
of funds to Deposit Accounts occurs at ICS Settlement 

3. Program Withdrawals 

(a) All Program Withdrawals will be Regular Program Withdrawals, which occur on the Business Day aflerihe Triggering Event The Triggering 
Event for a Program Withdrawal is a net change in the Transaction Account balance, after the posting of all your Transaction Account activity for a 
Business Day, that causes its balance (exclusive of any amounts that we credit as advances in anticipation of a Program Deposit) to be less than the 
Target Balance by more than the Minimum Return Amount Subject to the other terms and conditions of this Agreement, if such a Triggering Event 
occurs, we will transfer an amount from your Deposit Accounts at ICS Settlement the next Business Day, up to the available amount in your Deposit 
Accounts, sufficient to restore the Transaction Account balance to the Target Balance. 

(b) Subject to the other terms and conditions of this Agreement, including Section 3.4, and subject to the rules and cutoff times that otherwise 
apply to transaction accounts with us, we will honor your debit transactions in the Transaction Account if the sum of your funds in the Transaction 
Account and your funds in your Deposit Accounts, after taking into account any pending Program Deposits and any pending Program Withdrawals, is 
not less than zero. We will do so even if the amount of the debit transaction exceeds the Transaction Account balance. As set forth in Section 3.4, 
you will owe us any amounts that we credit as advances in anticipation of a Program Deposit and we will retain those amounts from the funds we 
receive at ICS Settlement 

(c) If a Triggering Event for a Program Withdrawal occurs, we may credit the Transaction Account and debit a holding account before the transfer 
of funds from your Deposit Accounts occurs at ICS Settlement. 
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SCHEDULE 2 TO JCS DEPOSIT PLACEMENT AGREEMENT 

Transaction Account 

Although we v.ill not place your funds through JCS at any one Destination Institution in an amount that exceeds the FDIC standard maximum 
deposit insurance amount ("SMDIA") of $250,000, balances in your Transaction Account, separately or together v.ith your other balances v.ith us in 
the same insurable capacity, may exceed the SMDIA. For example, your balances may exceed the SMDIA until ICS Settlement for a pending large 
Program Deposit or if all funds in your Deposit Accounts are returned to your Transaction Account for the remainder of a month as a result of the 
application of the Program Withdrawal limit. If you cannot accept the risk associated v.ith uninsured deposits in these or other circumstances, itv.ill be 
your responsibility to make arrangements v.ith us to have such funds collateralized, protected by a properly-executed repo sweep arrangement, or 
otherwise adequately protected, in a manner consistent v.ith applicable law. You should consult your legal advisor to determine whether a particular 
collateralization arrangement is consistent v.ith applicable law. 
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SCHEDULE 3 TO ICS DEPOSIT PLACEMENT AGREEMENT 

Depositor Control Panel and Depositor Placement Review 

1. Depositor Control Panel 

The address of the Depositor Control Panel is https://www.depositorcontrol.com. 

Your initial login credentials for the Depositor Control Panel will be as follows: 

User name: The account number for the Transaction Account 

Password: The last four characters of the TIN or other alphanumeric identifier entered for the sole or 
primarv Depositor on the siqnature paqe of this Aqreement 

You will also be required to enter the email address you have ·provided to us. 

We will separately advise you of any additional steps required of you by additional security controls. 

2. Depositor Placement Review 

The DPR period each Business Day will be as follows: 

12:00 noon to 12:30 P.M. Eastern time 

We may change the DPR period by posting notice on the DCP in advance of the change. 
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SCHEDULE 4 TO ICS DEPOSIT PLACEMENT AGREEMENT 

Service Form and Exclusions 

1. Reciprocal and One-Way-

[{] If you check this box, we may use ICS Reciprocal; ICS One-Way, or both in connection with our placement of your funds. 

D If you check this box, we will use only ICS Reciprocal in connection with our placement of your funds. 

2. List of Exclusions 

Each depository institution entered on your List of Exclusions below will be ineligible, as of the date you and we have signed the Agreement, to 
receive your funds through ICS as a Destination Institution. You may subsequently change your List of Exclusions as provided in the Agreement. 

The List of Exclusions should include the city and state of the institution's main office (rather than the city and state of a branch location). The 
List of Exclusions may also include the institution's FDIC certificate number or transit routing number. Attach additional pages as necessary. If you 
do not list any exclusions, you should enter "none' under Name of Institution on the first line (but your signature after a blank list will constitute your 
acknowledgment that you have not listed any exclusions whether or not you enter "none1. 

FDIC Certificate Number or Routing 
Name of Institution Citv and State Number (ootionall 

~ 

"'"'""""°'""""'"~ 
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Custodial Agreement 

You, the undersigned, enter into this Custodial Agreement (this "Agreemenr) with American Community Bank & Trust ("we' or 'us'). 

1. Pursuant to this Agreement, you authorize us (as your 'Relationship lnstllution') to hold and act as your custodian with respect to all 
deposit accounts, including all time deposits, money market deposit accounts, and demand deposit accounts, issued or established at other 
participating institutions pursuant to the CDARS Deposit Placement Agreement or the ICS Deposit Placement Agreement for funds of yours placed 
through CDARS•, the Certificate of Deposit Account Registry Service•, or !CS•, the Insured Cash Sweep• service (collectively, the 'Deposit 
Accounts') and all your security entitlements and other related interests and assets with respect to your Deposit Accounts (collectively, the 'Related 
Entfflements'). The custodial account in which we will hold your Deposit Accounts and Related Entitlements (the "Custodial Accounr) comprises all 
the CDARS and ICS custodial accounts that we maintain for you. 

2. As your custodian, we may (i) cause your Deposit Accounts to be titled in our name or in the name of our sub-custodian, {ii) collect for your 
account all interest and other. payments of income or principal pertaining to your Deposit Accounts, (iii) endorse on your behalf any check or other 
instrument received for your account that requires endorsement, (iv) deposit your funds in, or withdraw your funds from, your Deposit Accounts in 
accordance with your instru~tions, (v) deliver or transfer funds from another account with us to your Deposit Accounts or deliver or transfer funds 
from your Deposit Accoun~; to another account with us in accordance with your instructions, (vi) for Deposit Accounts that are time deposits, 
surrender for payment for your account maturing Deposit Accounts and those for which early withdrawal is requested, (vii) execute and deliver or file 
on your behalf all appropriate receipts and releases and other instruments, including whatever certificates may be required from custodians or may 
be necessary to obtain exemption from taxes and to name you when required for the purpose of the instrument, and (viiQ take such other actions as 
are customary or necessaryfo effectuate the purposes of this Agreement. · 

3. For purposes of Article 8 of the Uniform Commercial Code as adopted in Illinois (the 'UCC"), we will act as your 
securities intermediary for, and will treat as financial assets, any Deposit Accounts and Related Entitlements that we hold for you pursuant to this 
Agreement. The Custodial Accountwm constitute a securities account, as defined in the UCC. 

4. We may comply with any writ of attachment, execution, garnishment, tax levy, restraining order, subpoena, warrant, or other legal process 
that we believe (correctly or otherwise) to be valid. We may notify you of such process by telephone, electronically, or in writing. lfwe are not fully 
reimbursed for records research, imaging, photocopying, and handling costs by the party that served the process, we may charge such costs to your 
account, in addition to any minimum fee we charge for complying with legal processes. 

5. We may honor any legal process that is served personally, by mail, or by electronic mail or facsimile transmission at any of our offices or 
an office of our agent (including locations other than where the funds, records, or property sought is held), even if the law requires personal delivery 
at the office where your account or records are maintained. 

6. We will have no liability to you for any good-faith act or omission by us in connection with this Agreement. You agree to indemnify us and 
our sub-custodian, and to hold us and our sub-custodian harmless from, all expenses (including counsel fees), liabilities, and claims arising out of 
any good-faith act or omission by us in connection with this Agreement or compliance with any legal process relating to the Custodial Account that 
we believe (correctly or otherwise) to be valid. You agree to pay any service charges that we impose on the Custodial Account. 

7. You may be an individual in an individual capacity, more than one individualin a joint capacity, or a trust, partnership, corporation, or other 
legal entity. We may accept instructions on your behalf from any individual who signs this Agreement as or on behalf of a Depositor and from any of 
the following individuals: 

Name Title or Legal Canacitv 
Chartes A. Lutzow Jr. Sunervisor 
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By signing below, you and we agree to be legally bound by this Custodial Agreement. 

RELATIONSHIP INSTITUTION 

Institution name: American Communitv Bank & Trust 

Signature: 

Name and title of authorized signatory: 

Mariann Anderson. VP Relationshio Bankinq 

Date signed: 
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SOLE OR PRIMARY DEPOSITOR 

Depositor name: 

Signature: 

Depositor TIN or other alphanumeric identifier (and type): 

36-6006175 

Email address: ~"=lutz=o~w~ ___ @alqonouintownshio.com 

Date signed: 

ADDITIONAL DEPOSITOR IF JOINT ACCOUNT 

Depositor name: 

Signature: 

Depositor TIN or other alphanumeric identifier (and type): 

Email address: 

Date signed: 

ADDITIONAL DEPOSITOR IF JOINT ACCOUNT 

Depositor name: 

Signature: 

Depositor TIN or other alphanumeric identifier (and type): 

Email address: 

Date signed; 

(Add signature lines as needed.) 
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£1American 
Co1n1Tiuni ty Business Debit Card Application 

BANK & TRUST 

Business Name: ALGONQUIN TOWNSHIP HIGHWAY 

Address: 3702 us HIGHWAY 14 

CRYSTAL LAKE IL 60014 

EIN: 36-60D6175

Business Phone: (847) 639-2700 

Cardholder Name: aA.1.1N'""Ou.iB ... E.ILlW"-'G:w0A..i.SS.uE...LRJ..._ _________ _ 

Card holder SSN: ____________ _ 

Home Phone: (850)

Checking Account: .. S.,.4:oo4S .... 1 ..... 1L..-_____ _ 

Card Number: ..._82...,D.,.3...:4L...-------

ATM/PIN limit: •585-: 0 � 
Point of Sale limit: �$..,.5,..,.0!J.IOM.O,..,O ... o'--_ _,_ __

Signatures: By signing below, you are requesting an American Community Bank & Trust Business Debit Card and the associated services. 
You agree to and acknowledge receipt of the terms and conditions of the American Community Bank & Trust Business Debit Card Terms 
and Conditions, including any fees and charges. You further agree that the information contained in this application is accurate. You 
authorize us to verify your creditworthiness and employment history, as an individual, through any necessary means, including having a 
consumer credit reporting agency run a consumer credit report on you. 

A�------l.���=�L--:�===-___..,;�--- 01/22/2018 
cardho'ife'rsig� Date 

Card Ordered/Printed By: AKBwl12S.nBBwf�N1.ef.&.:1IS1CJfN�------

� : • A th"cfs· t nze 1gna ure 

Rev. 4/2017 amcombank.com 

01(22/2018 . . 

Date 
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