
ATTACHMENT A 

A RESOLUTION DIRECTING STAFF TO EXECUTE BANKING SERVICES 

CONTRACTS AND AGREEMENTS 


Resolution No. 101/2009-10 


WHEREAS, the Carrboro Board of Aldermen have received a report on the Banking Services RFP 
process. 

NOW THEREFORE, THE BOARD OF ALDERMEN OF THE TOWN OF CARRBORO HEREBY 
RESOLVES: 

Section 1: The Board designates Harrington Bank as the official d~pository for the Town. 

Section 2: The Board awards the banking contract to Harrington Bank. 

Section 3. The Board authorizes the Town Manager to execute all contracts and agreements to enable the 
banking services to occur (representative examples are included: Attachment B Harrington Bank). 



ATTACHMENT B .. f 

mHarrington Bank 

Sweep Agreement 

This Sweep Agreement is ma4e and entered into this _._ day of_____--', __ 
by and between Harrington Bank and ___________(the "Customer''). 

In this agreement, the words "we", "our".; or ''us'' mean the Financial Institution (Harrington 
Bank) and the words "you" or "your" mean the Customer. 

Primary Checking Account _______ Sweep Account _______ 

1. 	 Maintenance and Transfer of Funds 
We will make automatic nightly transfers between the primary checking accolDlt and the 
sweep account to maintain target balance of in the primary 
checking account. The amount we transfer shall equal the amO\Ult necessary to raise or 
lower your primary checking account balance to equal the target balance. Ifthe transfer 
date is a non-processing day for us then the transfer will be made on the first processing 
day following the scheduled transfer date. 

2. 	 Account Types and Interest Rates 
The primary checking acCOWlt will be in the fami of a non-interest bearing account An 
earnings credit rate may offset the fees in this account depending on the average balance 
and activity for the month. The primary checking account may act as a conventional 
checking account You may write checks or drafts upon, or otherwise withdraw funds 
ftom the primary checking account, as well as make any necessary deposits to the 
primary checking account 

The sweep account will be in the form ofan interest-bearing checking account. The 
interest rate in the sweep account will be detennined by the Bank and may change daily. 
However, Harrington Bank will commit to an annualpercentage yield of1.25% to the 
Customerfor one year from the date ofaccount inception The only allowable 
transactions in the sweep account will be the automatic nightly transfers· that will take 
place to maintain the target balance in the primary checking account. 

3. 	 Security of-Funds 
We certify that the public funds deposited with Harrington Bank. are subject to the 
requirements of20 NCAC 7, the rules pertaining to the collateralization ofpublic 
deposits; and therefore, all amounts above any insurance coverage will be collateralized 
according to the rules. 



-----------------

4. 	 Notices and Confirmation to the Customer 
Notices and information regarding the primary checking account and the sweep account 
will be sent not less frequently than monthly to the Customer. 

S. 	 Service Charges 

Prevailing bank service charges will apply. 


6. 	 Termination 
This agreement may be terminated by the Customer or Bank. Either party may terminate 
this Agreement upon ten days written notice to the other. Upon notice by the Customer 
ofthe Customer's intent to terminate this Agreement, the Bank shall pay all deposit 
obligations into the primary checking account and this Agreement shall terminate 

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed by 
an Authorized Officer(s}. 

CompmyNmne ________~_________________________~ 

By: ___________________ 

Name: 

Title: ----------------
.Email:______________________________ 



I 

OWNERSHIP OF ACCOUNT - PERSONAL 

o INDIVIDUAL 0 PERSONAL AGENCY (aee below) 

o JOINT· WITH SURVIVORSHIP (see below) 

o JOINT· NO SURVIVORSHIP (88 tenants In common)D ______________________________~_ 
D TRUST - SEPARATE AGREEMENT: 

o PAVAEBELE ON DEATH (POD) DEsiGNAll0N AS DEFINED IN THIS 
AGR MENT (Name and Address of Beneficiaries): 

o BANK JOINT ACCOUNT WITH RIGHT OF SURVIVOR.. G.B. 
1B1"" 
We, the undersigned, understand that by establlahing a Joint account 
und .... the p.rovI$lons of North Carolina General s.tute 163-148.11hat:" 
1. The bank may pay the money In the" account to, or on the ordar of, 

any person named In the aocount unIeas we have agreed with the 
bank that withdrewals require more than one signature; and 

2. Upon the death of one jOint owner the money remaining In" the 
account wlIl belong to the"surviving Joint owners and wiH not p... by
Inheritance to the heirs Of the dace.ed lolnt" owner or be controlled 
by 1118 deceased )oln1; owner's wit. " . 

We DO elect to create the right of 8urvivorship in this account.
X X___________ 

o BANK PAYABLE ON DEATH ACCOUNT G.8. 163-1411.2: IlWe, the under· 
signed, understand that by establishing a Payable on Death account 
urider the provisions of Nortn Cerolina General Statute 153-148.2 that: 
1. During my/our lifetime, 11we, Individually or jointly, may withdraw the 

money In the account: and 
2. By wittten dlreatlon to the bank Ilwa, Individually or jointly, may

change the beneflclary or beneficiaries; and 
3. Upon my/our death the money remafnrftg In the account wi. belong to 

the benfificiary or beneficiaries, and the monay will not be Inharited by
my/our heirs or be controlled bY will. " " 

X X___________________________..... _ 

o BANKPERSONAL ASENCVACCOUNT 6..8. 113-1443 
I. the undersigned, undemand that by establishing a personal agency 
account under the provisions of North Carolina Oeneral statute 
163-148.3 that the a~ named in the account may: 
1. Sign checks drawn on tha aqcount; and 
2. Make deposits Into the account. 

I also understand that upon my death th.· money remaining In the 

account will be controlled by my will or Inherited by my haire. 


(Igent"a nlme and iidihiIJD I, the undersigned, agree this personal agency will contlnue If I 
subsequently becoma IncIlIpac1tlted or mentally Incompetent, In 
acoordance wtth North Caronna General Stetute 163·148.3(c). 

x 
OWNERSHIP OF ACCOUNT· BUSINESS PURPOSE 

o SOLE PROPRIETORSHIP 0 PARTNERSHIP 

o CORPORATION: 0 FOR PROFIT 0 NOT FOR PROFIT0 ________________________________..... 
BUSINESS: 
COUNTY.~st~A~TE~----.....---------------------.................... OF ORGANIZATION: __________________ 

AUTHORIZATION DATED: ________________ 

DATE OPENED BV____- ___ 
INITIAL DEPOSIT. ___________________ 

D CASH 0 CHECK 0 _________ 
HOMETE~~ONE#____________~___________ 

BUSINESS PHONE' ________________ 

DRIVER'S LICENSE # _________________ 

"E-MAIL ___________________ 


EM~OYER~______________~______~____ 

MOTHER'S MAIDEN NAME ________________ 

Name and address of lomeone who will always know your locatIon: __ 

~ 01992 BantersSyatciml,IIIC•• St. Claui:I,MN Form MPSCBKLAZ-NC 712412001 

~"3 
IACCOUNT

NUMBER 

o NEW o EXISTING 


TYPE OF 0 CHECKING o SAVINGS 


ACCOUNT 0 MONEY MARKET o CERTIFICATE OF DEPOSIT
o _________ _ o NOW 


This is your (check one): 


o Permanent 0 Temporary account agreement. 

ACCOUNT OWNERCS) NAME • ADDRESS 

TIN: ___________-:--________ 

o TAXPAYER 1.0. NUMBER - The Taxpayer Identification Number 
shown above (TIN) il my correct taxpayet identification number. 

o BACKUP WITHHOlDING • I am not subject to backup withholding 
either because I have not been notified that I am subject to beckup 
withhOlding U I result of a faIlUre to report all Interest or dividend., or 
the Internal Revenue Service hal notified me that I am no longer subject 
to beckup withholding. 

0" EXEMPT ReCIPIENTS .. I am an exempt recipient under the Internal 
Revenue ServlCI Regulations. 

SIGNATURE: I....."...............1IlY....................IIUI 

....1....u.s.,.... ........ u.s.rtIi..... 


X____~------__----_---~~~-------(Date) 

Number Of signatuf88 required for withdrawal __________ 

FACSIMILE SIGNATURE(S) ALLOWEDl 0 YES 0 NO 

SIGNATURECS' .. The undendgnad ....... to the lenni stated on lIVery pqit or 
thll farm and acknowledge reoelpt of • completed copy. The 181...... 
further IUthodu the fIn.aIa, inltttutian to verify credit .d IIIIIIIOYIMnt 
history ed/or have • credit reporting epncy prep.. a cncIt repeat an ..... 
IDlderllgnect. .. Individual,. The underllaned ... acknowledge the JeG8ipt of 
a copy ..d agree to the _ of the following diaclosure(.': 

D Deposit Acoount 0 Funds Availability 

o Electronic Funds Transfer 0 Truth In Savings 0 PrIvacy0 ______...-_______________________________ 

(1): L ] 

_________ D.O.B. _______I.D. , 

(2): ]L 
I.D.# ______________________ D.O.B. _---------- 

(3): L ] 

_________ 0.0.8. ________

1.0.1 
_ 

14): L ] 

1.0.1 __________ D.O.B. ____--:"_~= 

(pege 7 DI2J 



YOUR DEPOSIT ACCOUNT TERMS AND CONDITIONS 

AGREEMENT 6 Theae terms govern the operation of this account unl ..s varied 
or supplemented In \lVl'iting. Unl ... It would be Inconsistent to do so, words 
and phrases used In this document should be construed so that the stngular 
includes1he plural and the plurellncludes the singular. AI. used in these Terms 
and Conditions on page 2. the words "we," ·our," or ·us" mean the financial 
inetitutlon and the words "you· or "your· mean the account holderls). This 
account may not be transferred or aaslgned without our written consent. 

Much of our relationahfp with our deposit customers i. regulated by stete 
and federa1law, especlaly the law relating to negotiable Instrument., the law 
regulating the methodl of transferring propertY "'pan death and the rights of 
surviving spousel and dependents, the law pertaining to estate and other 
succession taxes, the law regarding electronic funds tranafer, and the law 
regarding the availability of dapoatted funds. This body of lew Is too large and 
complex to be reproduced here. 

The purpose of this form is to: 
(1) summa,ize the rules applicable to the mora common uansactiona: 
(2) establish rule. to govern transactIons or clrcumstanoes whIch the law do.. 

not regulate; and 
(31 e.tabllsh rul.. for certain events or transactions which the law already 

regulates but permits variation by agreement. 
We may permit lome varia1iona from this standard agreament, but any such 

variations must be agreed to in writJng either on our signature card for the 
account or In aoma other written form. 
LIABILITY Each of you aarees, for youraelf Cand the pereon or entity you4 

represent If you algn as a representative of Inother) to the terms of this 
account and the schedule 0' charges that may be Imposed. You luthOltze us to 
deduct th... charges as accrued directly from the account balance. You alao 
agree to pay additional reasonable cherges we ~y Impoae for sarvlces you 
request which are not contemplated by this agreement. Each of you allo 
agrees to be jointly and severally lable for any account deficit resulting from 
charge. or overdrafts, whether caused by you or another authorized to 
withdraw from thla account, and the costs we InCur to collect the deficit 
inciudlng. to the extent parmitted by law, our reasonable attomeys· faes. 
DEPOSITS 4 Any Items, other then cam, accepted for depoait (inclUding ltelna 
drawn "on us'" will be glvan provisional credit onlY lImil collection Is final Cand 
actual credit for deposits 0'" or payable In, foreign currency will ba at the 
exchange rate In effect on final collection In U.S. dollars). Subject to any other 
limitations, interest will be paid only on collected funda, unless otherwise 
provided by law; We are not responsible fortransactfon. Initiated by man or 
outside depository' untO we actually record them. All transactions reoeived after 
our Rdally cut-off time· on a bulineas day we are opan, or received on a day In 
which we are not open for bualneu, will be treated and recorded .. If Initiated 
on the next foIowing busln ..s day that we ara open. 
WITHDRAWALS - Unlesa otherw188 clearly Indicated on the account record., 
anyone of you who signs this form includinG authorized sJgnera, may withdraw 
or transfer al or Iny part of the account balance at any time on fonn. 
approved by us. Each of you luntll we racelve written nottee to the contrary) 
authorizes each other peraon signing this form to endorse any Item payable to 
you or your order for deposit to this account or any other transaction with us. 
We may charoa your account for a check even though payment was made 
before the date of the check, unles. we have received written notice of the 
postdating In time to gIva us I reasonable opportunity to act. The feet that we 
may honor withdrawal requests which overdraw the finally collected account 
bllance does not obligate us to do so, unless required by law. Withdrewala wnl 
first ba made from collected funda, and we may, unless prohibited by law or 
our written policy, refuse' any withdrawal requllt against uncoUected funda, 
even If our genaral prectlce II to the contrary. We reserve the right to refuee 
any withdrawal or transfer ,.qu..t which f. attempted by any method not 
specifically permitted, whJch Is for an amount less than any minimum 
withdrawal requirement, or which exceeds any frequency imitation. Even If we 
honor a nonconfonnlng r&qUIst, repeated abuse of the stated limitations (If 
any) may eventually force us to cloM this aCcount. W. will use the date a 
traneBction is completed by us (as oppcaed to the day you initiate It) to apply 
the frequency limltlllons. On Imarett-bearing accounts other than time 
deposita, we reserve the right to require at leaat .even da.,.' written notice 
before any wlthdrewal or ttanlfar. WIthdrawals from a time depoalt prior to 
maturity or prior to the expiration of any notice period may be raatrlcted snd 
may be subject to penahy. See your notice of penalties for .arly withdrawal. 
ACH AND WIRE TRANSFERS • Thla agreement Is 8ubject to Article 4A of the 
Uniform Commercial Code In the state in which you have your account with us. 
If you originate a fund 'tnInafer for which Fedwire Is used, and you identify by 
name and number a beneficiary financial Institution, an Intermediary financial 
institution or a beneficiary, we and every receiving or benefiCiary financial 
institution may raly on the ldentifyfng number to make payment. W. may rely 
on the number even.1f It identIfies a financial Institution, person or account 
other than the one named. Vou agree to be bound by automated claarlng house 
..sociation rules. Thue rules provide, among other things, that payments 
mlda to you, or originated by you, are provisional untU final settlement Is made 
through II Federal Reserve Bank or payment Is otherwise made 81 provided In 
Article 4A-403(a' of the Uniform Commarclal Code. If we do not receive such 
payment, we are entitled to a refund from you In the amount credited to your 
account and the party origInating wch paymant win not be conaldered to have 
peld the amount ao credlted. If we'recelve a credit to an account you have 
with us by wfr. or ACH, we are not required to give you any notice of the 
payment order or credit. 
OWNERSHIP OF ACCOUNT AND Bl!NEAClARY DESIGNATION· You Intend 
tha.. rules to apply to this account depending on the form of ownershIp and 
beneficiary designation, if any, 'Pecifled on page 1. W. make no 
representations .. to the eppropriatenes. or affect of the ownership and 
beneficiary deslgnationl, except .. they determine to whom we pay the 
account funda, individual AcrcouAt· II owned by one p8l1l0n. Joint Account • 
WIth SlIIVIvarablp (And Not Ae Ta.... rn Conaon, -You Intend and .... 
that regardl ..s of whose funds are deposited In the account, that upon your 

. 	death the balance In the account wiD belong to the lurvtvor(a). If two or more 
of you SUrvive, you WOI own the balance In the account .. Joint tenantl with 
right of .urvlvorshlp. This agreement I. governad by North Carolina General 

Statut_ 163-148.1. Joint Acoount· No 8urw1vonhlp (As T........ ln Common, . 
is owned by two QI' more paraon., but none of you Intend Imerely by opening 
this accountJ to create any right of survivorship In any other parson. Payable 
on DeeIII (POD' Account • A beneficiary acquires the right to withdraw only If 
11) the peraon creating the ac:count dies, and (2) the· beneficiary 18 th... living. 
The person creating this account type reserves the right to: e1) change 
beneficiaries, (2) change eccount types, and (3) withdraw all or Plrt of the 
deposit at any time. Thisagr.ement Is governed .by North Cerollna Generel 
Statutes 153-146.2. Personal Agacy Aceounta· Such an account allowa you 
to name an agent who will heve the authority to make withdrewels from the 
account by check or otherwise and endorse checks payable to you for deposit 
oniy Into the account and otherwise maka deposita on your behalf. In addition, 
you may erect to extend the authority of your agent 10 your agent may act 
notwithstanding your subsequent Incapacity or mantal Incompetence. .Vour 
agent', authority would than end at such time II the agent ,feceives 
notification frOl1l a quaUfled guardian or duly appointed attomeY4Jn!.fact. If you 
do not extend the authority of the egent. then your sublequ'nt incapacity or 
mentallncompatency wiD terminate the authority of your agent. 1N.I a ......... ant 
Is govemed by North 'Carollna G ........ I Statutes 153-141.3. CoqaaIe. 
.............." ..... other Organiational Accounts - We reserve the right to require 
the governing body of the legal entity to give U8 a separate' authorization telling 
u. who is authorized to act on It8behalf. We will honor IUch an authorization 
until we aewally receive written. notice of a change from the govemlng body. 
STOP PAYMENTS You must make eny tt~rnent order in the manner4 

required by. lew and we must receive It In time to give us a nII8IonabJa 
opportunity to act on It before our stop..pavment cutoff time. To be effective. 
your ItOP"'Payment order must prlcl.ety Identify the number. date and amount 
of the Item, and the payee. 	 . 

OUr stop-payment cutoff time Ia one hour after the opening of the next 
banking day after the benklng day on which we receive the Item. Additional 
limitations on our obligation to stop payment are provided by law. . 

You may stop payment on any Item drawn on your account whether you 
IIgn tile Item or not, If you have an equal or greater right to withdrew from this 
account than the parson who .Igned the Item. A raJeaae of the stop-paymant 
request may be made only by the parson who Initiated the atop payment. 
AMENDMENTS AND TERMlNATIDN From time to time we may amend any4 

term of thIa agreement upon glvlng you re.onalll. notice in writing or by any 
other method permitted by law, including. In appropriate circumstances. 
pOdlng notice In our building. We may allo close this account at any time upon 
rellonable notice to you and tender of the account balance personally or by 
md. Notice from us to anyone of you Is notfce to III of you. 
STATEiIIIENTS • You must examine your datement of account with wre.onabla 
promptness.· If you discover (or reasonably should have discovered) any 
unauthorized payments or alterations, you must promptly notify us of the 
relevant facts. If you fail to do either of thue duties, you will have to either 
share the lois with us, or bear the 10&8 entirely yourself (depending on whether 
we used ordinary care and. if not, whether we substantially contributed to the 
losa). The lOll could b. not only with respect to Items on the statement but 
other Items forged or altered by the same wrongdoer. 

You agree that the time you haw to examine your statement end report to 
u. will depend on the circumstances, but will not, In any clrcumatance, exceed 
a total of 30 days from when the .tatement .. first made available to you. 

You further ~ree that If you fall to report any unauthorized Ilgnaturu, 
altarations, forgeries or any other errors in VQur lOoount within 60 dB.,. of 
when we make the statem.ent available, you cannot assart a claim agalnlt us 
on any Items In that Itatemant, and the 1051 will be .entirely youra. ,.,. 80 day 
limitation Is without regard to Whether we uerclaed ordinary ca{8. Th. 
limitation In this paragraph I. In addition to that contained In the first paragraph 
of thla lection. 
DIRECT DEPOSITS -If, In connection with a direct deposit plan, we daposlt any 
BmClUnt In this account which lhould have been returned to the Federal 
Government for any reason, you authorize us to deduct the amount of our 
liability to the Federal Government from this account or from any other account 
you have with Uli without prior notice and at any time, except II probIbItedby 
law. We may allo usa any other legal remedy to recovar the amount" of our 
Dability. 
TEMPORARY ACCOUNT AGREEMENT • If this option Is selected, we· may 
restrict or prohibit further usa of thla account If you taR to comply with the 
requirements we have impoled within 8 re.onable time. 
FAC8IMLE SIGNATURES· You authorize us, at any time, to charge you for all 
checks, drafts, or other orders, for the payment of money, that ara drawn on 
UI regardless of by whom or by what means the fecslmlle slgnatwa'" may 
have been affixed .0 long as they re.emble the facsimile signature specimen 
on page 1 of thll agreemant. or that ere fHad separately with UI, and contain 
the required number of signatural for this purpose. 
SET..CJFF .. Vou each agree that we may (without prior notice and whan 
permitted by law) set off the funds in this account against any due and payable 
debt owed to us now or in the future, by any of you having the right of 
withdrawal, to the axtent of auch persons' or legal entity's right to withdraw. If 
the debt aris. from • note, "any due and payable debt" Includu the total 
amount of which we are entitled to demand payment under the terms of the 
nota at the time we sat off, Including any balance the due date for which we 
properly accelerate under the nota. Thll right of let~ff d088 not apply to thll 
account If: (a) It la an Individual Retirement Account or other tax-deferrad 
retirement account. or (b, the debt II created by a consumer credit tranla~n 
under a credit card plan, or (e' the debtor', right of withdrawal arlles only In a 
representative capacity. We will not be Ifabla for the dishonor of any chICk 
whan the diahonor occurs because we set off a debt against this account. You 
agree to hold us harmless from any claim arisIng as a result of our exercise of 
our tight of set-off. . 
RESTRICTIVE LEGENDS • We are not required to honor any restrictive lagend 
on chec'" you write unlesa we have agreed to the re.triction In a writing 
signed by one of our officers. Examples of restrictive legands are "must be 
presented within 90 days" or "not valid for more than .1#000." 

....2ol2)· 
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CORPORATE AUTHORIZATION RESOLU"nON 
HARRINGTON BANK, FSB By: TOWN OF CARRBORO 

5925 FARRINGTON' ROAD 

CHAPEL HZLL, Ne 27517 


Referred to In this document as -Ffnanclallnstitution" 	 Referred to In thia document e8 ·Co'rporatlon" 

I, , certify that I am Secretary (clerk) of the aMve named corporation organized under the 'aws of 
NORTH CAROLINA , Federel Empfoyer 1.0. Number _, ,_ " ",engaged In buslnass under the trade name of 

TOWN OF CARRBORO , and that the resolutions on this document ere 8 correct copy qf the relofutlons 

adopted at a meeting of thi Board of Directors of the Corporation duly and properly cailed and held on 02/16/10 ' (d~te). 
These resolutions appaar In the minutes of, this meeting and have not baan rescinded or modified. 


AGENTS Any agent Ifsted beloW, subject to any written limitations, Is authorized to exercise the powers granted aalndlcated ~Iow: 


Name and Title or Position Signature Facsimile Sfgnature 
(if usedl 

A. 	 X X 

.B. 	 X X 

C. 	 X X 

D. 	 X X 

E. 	 X X 

F. 	 X X 

POWERS GRANTED (Attach one or more Agents to each power by placing the letter corresponding to their name in the area before each power. 
FoUowing each power indicate the number of Agent signatures required to exercise the power.)' 

Indicate A, S, C, Description of Power Indicate number of 
0, E. and/or F signaturas required 

______ (1) 	 exercise aD 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 tor the payment of money or otherwise withdraw or transfer funds on deposit 
with thie 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. 

{S, 	 Endorse, 88slgn, trensfer, mortgage or pledge bills receivable, warehouse receipts, bills of Jading, stocks, 
bonda, real estate or other property now owned or hereefter owned or acquired by the Corporation a. 
security tor sums borrowed, and to discount the aama, unconditionally guarantee payment of all bills 
received, negotiated or discounted and to waive demend, presentment, protest, notice of protest and 
notice of non-payment. 

______ (6) 	 Enter Into e written lease for the purpose of renting, maintaining, accessing and terminating a Safe 
Deposit Box In this Financial institution. 

(7) 	 Other TOWN CLERK MAY JmD OR RBMOVE SZGN.ERS AS NEEDED 

LIMITATIONS ON POWERS The following are the Corporation's express limitations on the powers granted under this resolution. 

EFFECT ON PREVIOUS RESOLUTIONS 'rhls resolution supersedes resolution dated • If not completed, all resolutions remain In effect. 
CERTIFICATION OF AUTHORITY 
I further certify that the Board of Directors of the Corporation hae, end at the time of adoption of this resolution had, full power and lawful authority to 
adopt the foregoing resolutions and to confer the powers granted to the persons namad who have full power and lawful authority to Bxercisa the 
8ame. (Apply sBal below where appropriate.) 	 , 

o If checked, the Corporation i8 a non~profit corporation. In Wltneas Whereof, I have subscribed my name to this document and affixed the SIal 

of the Corporation on 	 Idate). 

Attest by One Other Officer 	 Secretary 
o 1986. 1997 Bank.... Sylltema. Inc., St. Cloud, MN Form CA-1 811 0/99 	 /Pllfle , of21 




