
X NrxgANK New Business Account sheet
Lb.l* h'i1 S' J

,tt*r'\

lu ohL.iu, wril)\ unl ncod
lur n(me, illdr*!, .lnte oI

ilutilmcnh.
( B u si n e s s I nfo nn ati o n)

Busittcss Nnne: Ector Cortnfv TSD E,yirting Curlon er (CIP onfile) (V) or (N)

Businex Addrest (No PO dr,,'cr,),.

cr0r slnte.'- zip: 

-

TINGIN)i 75-60Q136? - DateBilsittcssnst(,btished:

Buslness Phonc # lt

Bushtcss Enrull: _ Naturc

Purpose olAccounf _ Source of Funtts (Ongoiug Trnurclior,r),._
Does the baslness opemle ATItts? (U or (19

Will there bc intenatiounl wtte ttctiviry for this necount? (I) or (N), if Y please speci,ly the couttties nnillrequenry o! the tmnsnctiotts:

Is the hasiness u lt[arijunnu, CBD or llutp Rekrted Bfisirreft? (l) or (N), jf y plete provide

WilI the businex hayc nn! Marijuanr, CBD or Hetnp relatel actlvtties? (Y) or (N), if y plenrc proviie

Is lhe busines u Notfor ProJit orgnnintion? (Y) or (N) If l, cotnplete the Notfor profit Questionnuire

Authorized Signer(s) (Irrlornnliou n t.st be provhleillor all siguen on the account)

l. Nurne: Deborth Ottmer.s

Adlress (No PO Bo.(l'r,rr

Clty:

.fs /*

- 

DoBr

Eristing Customer (CIP on lile) (V) o, (N)

- 

f,ft,te; zip:

DL#: Etp,

Honte Phone #: Work Phoua #: Cell Phone #1

E n ry I oS' c r: _ O c c ap n llo ry'I o b

Are you or wr innrt!il|ilrcrttmil)t nftnber n clore msocinte of ilIoreigtt potiticnl liguro? (y) or (N)

2. Naurc: Albessa Chavez

Address (No PO Bore$..__ _. Enwil:

City:

.9S #r

Slatc: zip:

- 

DOB:

Anlhorlze d Slg n atu re (s) ;

1..{ily lh.l ihr inForf,.lod sbov! til.ui ttrd @rirt to lh! b!ilotmyhowtadet, Yocmty krrp thb
hd tornrwtr qu.rdoftr6thHr

Ilnilns Chcckittlg 62
Bnshnst Chct*ing .4.lfilhtte 66

Active Millatry (YJ or (N)

Dtilitary (Y) or (N)

iihirprov{d. bt Nl tsm.lillhfflr! you !o rhldny d!d[ rhd mployhrnt S{ory
thll I fruli ud.tr.EdXinio,m.fon atyourr?qs.i iahy fsa^d.t siluilon

DL #: Exp.

Hame Phoue #: lltork Phone #: Cell Phone

Enwloyer; _ _ Occupotiorr/Joh lirfe,.

Art you or tn inuneilhtefaailll, nenber n close oisociile olaloraign ltoliticillJigutc? (y) or (N)

r"L

Ilnsinrtr .'l A4

neilurtc Ddlrt^sit Antlysir Chcckhtg tII
IIY Bufittcss llM E2

Ilnshts.^s

Ihahrcs Snirys ,4fiilhrc 92
IIf llutinc*r lIlli fitvittlq.r Atftliat 9l

a,

,, l!ytrr.liLinl tl.tvitL'ti\') (, hrIili.r. *',lJ'!\'o, pntrile tht llcntJiiitr! Oxutrthilt

):-- CIF (Aurh Signcr #2): 

--

Rnte Vnrinnce Exception Appnyed b,:

/f'lVr'),' rtl -ll , B. rlt,ritiltt tll
tlut'ttktt'tilalitu utdl R, l.'!.tfitiil( th!

Dilte:

Beneficlttl
Iixthsia* rN|ll{Jiorri

o,,ru: U / 2 /:e Acco uut ryp e : 
-p!12 A cco uut c'-I-S.LyLllf renn: _ Rnre.._ s

Au:ount Typc: _Accout t #:---_..==--_Tenn; Rute: $
CopS' of New Custonv(t) DL: O R B;is I i ng C u s to ne r/S ig ne r: C/tex.Sy'.rrenu,' -- I etfsNerrs,

Owner(s) Fornt
llpusttt tnil tlt<'

l:cl flc$( []usincss): (Auth Signcr
ol'SourccOfficcr:Patriot Funds Dcposit): /€

Account Ollicer:
ordcred (Y/N):

Rcvicwcd



)( ruExenrvr" New Business Account sheet

kt ahlhiil, wrW und rccottl
adilrcss, tldc of

iltcumenE.

Clty: St,ttr:

# fiutt

P fi nnn, (Bu in ess I nlo rnutia n )

Ensinest Nune: Il.clor Corrniv ISf) Etislittg Custont (ClP onJile) (y) or N)
Business A&lress (No PO

zip:
nN FIM, 75-644L362 Dntu Bustness Estnbrishet:

Busilrcss Phone

Busittcss Ennil: Nulure of
Purposc o1[ Attoutrt: Source of Funds (On,loinp liunstttitns):

Does lhe bu$nes$ opemte ATM$? (Y) or (N)

Will thttt he lnlennlionnl wiru nalivi}' for this accounl? (I) ot (N), d Y plense specify the coutttfies ani frequencS, of ilrc ttansoctiotts:

Is lhe huslness a Motijuonn, CBD or llearp neld,d Bilsiness? (I) or (N), ify plenst provide

Illill the busitttss have utu' Moriiuann, CBD or Hutlt tehtar! ilctivlties? (Y) or (N), if Y phute provit{e deluils:_
Is llre bttsirress ( Nottor PraJit orgoniz.rtian? (y) or (N) I!v, contplete lhc Notlor prolit enestionnnire

Authorlzed Signer(s) (ltttotnwtion mnt be prcvitledfar atl signen on the rccount)

I. Nnne: Micl'rael Cn Existittg Culrrner (CIP ontile) (Y) or (N)

Addrcss (No PQ Boxdr,l.._
Clty:

s,s #:

Stute: zip:

Ev.
Hone Phone fl: Work Phone #: Cell Phone

E np loy e r: _ O c c np n ti o tt/J o b

Art you or nn htun:dlnte ttunlly nuiltber n close nssociflre of (Ioreigt, potiticd rtgure? (y) or (N)

2. Nnnte; Eristing Custoner (CIp onJitt) (y) or (N)

Aililrws (No PO Enrerl; _
Cit1,;

.$s #..

zip:

- 

DOB: Exp,

Hone Phone fl: Work Phont #: Cell Phonc

Enqlolet: _ OccupnttordJob

Arc you or nr immeiliutefnmi$r meuher a close ossocinre of aforeign politicnlltgure? (y) ot (N)

-DOB:

_ State:

DL #:

DL #:

A ulhori2eil Sig naturg(s) ;

#2 Active Millla4,(Y) or (N)
I aattlly thtt lh€ hldha io. abfl! Ir t!. rnd {or r..i to th hltt ot hy lnod.dlr. you mry leeplhlri@liratih*h!lh!rfff,o|ltipprdad, !ylitnl[!ilrldm,trulndi,.youtorh€4m?a.dll rnd @tlo?e!ntl{.ry

o*,A6/ntr4ldlnuive Miritnry ft) or(S

rndlo.nrwraquarooil athr!

Ilruincsr Chackhtg 62
llnsluus Chcchhtg A,fliline 66

lhtshrc,rs tl.,l

und.Frffd tb.t I nurt updrt!crdlttnhril.iDtr

Ramotc Dcpttsil 1 tttb,sir Check itt9 fl I)
IIV llnrincst Mll ll2

It
ll urirtcss,Ttt htsr Alfrlirta 92

ItV llrcinus MIlfluvings A.ilili.ttE gj

Dile: _ Account Type: _ Accounl #:_ Tenn: _ Rute: _I_
Dille: 

- 

Accounl T1'pe; 

- 

Aceonhr #:- Ternt: Rota: _ $
c,op1'olNew custnnrcr(s) DI.: 

- 

oR Etisting casronerlsignitt _cn*"slorilil]_ zffii*J
lixtfn-riiltt lI*npn nnl thc thviltntntifti.tt, t,\.4 k, ittililiti{ rht t:r{:l&Tlorr,.

Rcviewcd

Rale Vnrinnce Euceplion Apptoverl by:

Cll" (Auth Signer # I): CIF (Auth Signer #2):
ordcred (Y/N);

Account Ol'ficer:
_ Source ol'Funds (Opcning Dcposit):

Cllj (llusincss)
Itatriol Olfiasr;



McKinney Avenue
2515 McKinney Ave #1.?00
DaLlas, TX 75?01

1972] 934-47Os

DaEe? 06/02/2022

lnstitution Name & Adctress

Account S: 1514165

Enter Non-lndividual Owner lnformatlon on page 2. There is odditional
Owner/Signer lnlormation space on page 2. -

Account Agreement Date: oa 128 12/J1'7

n lf checked, this is a t€mporary account agreement.

El co*mon Features n
Number of signatures required for withdrawal; _1_
See r lnformation lor Convenionce Signer designarion(s).

1[

,I

3[

0lk*1"J l

l

I

X

Ott.mers

Chavez

lnternal Use prrbtic Funds MMs

Ect,or County ISD
802 N Sam Houston
Odessa TX 79761

The specified ownership will remain th6 same for all accounts
lFor consumer accounts, select and initial.):

I Trust Account (name beneficiaries belowl
n

Uniform Single.Party or Multiple-Party Accounr Salection Form Noticel
I he type ot €ccount you sefect may determine how property passes at
your death, Your Will may not control the dispositioi oJ'tunis held in
some of the lollowing accounts:
E Single-Party Account with Payable-On-Dearh

_ (POD) Designation

X Single-Party Account without POD Designation _
f] Multipte-Party Account wirh Right of Survivorship
I Mrltiple-Rarty Account with Right of $urvivorship and pOD

I Mdtiple.Party Account without Right of Survivorship
! convenience Account

tr
tr
n
n
F

Corporation - For Profit
Partnership

Limited Liability Company

E Corporation - Nonprotit
E sotu Proprietorship

(Check appropriate ownership above.)

Accottnt Title & Address

of Accounto

Beneficiary Name(s), Addressles), and SSN(s)

Namo Deborah Ottmers
Rolatiqnship

Addross

Maillng Addrets
{il difloreftt)

Homo Phorte

Work Phone

Mobile Phone

E.Mail

Birth Dat€

SSN/TIN

6ov't lssued Photo lO
lType, Number. Stars,
lssue Oare, Exp. Dats)

0tha. lD
(Oescription, Dctarlsl

Employcr

Albessa ChavezNams

fi€lalionship

Addross

Mailing Addr€ss
{if dilferenr)

Homo Phone

Work Phoile

Mobile Phone

E-Mdil

Biilh Dato

SSN/TIN

Gov'r lssued Photo lO
lType, Numbsr, Erare,
lssue Dare, Exp. Dare)

Other lD
(D6scription, D€tEi15)

€mployot
Ftavtoug

Owner/Signer lnforntation I

Owner/Signer lnformation 2 Signatureb)

Slgnatu.o Ca,d'TX
Eonkors Syslems ft
Wolters Kluwor FlnanciEt Sorvrccs O2OO3, ZOO6

x.?*? lo[*Michael Carrillo

MpMP.LAZ-TX 12/15/2006

lnhials: 

-- 

PBSE I ct ?



Michael carrilloName

Rsl6tionshlp

Addro3S

Mailing Addross
(lt dltlo.entl

Hqmd Phons

Work Phone

Mobils Phong

E-Mail

Birth Dstc

S$NiTIN

Gov'l lssued Pholo lD
(Tygo, Number, Stsl€,
ls3ue Date, Exp. Ofia)

Other lD
lDescriptlon, Ostallsl

Employor

Nam9

Hslalion!hlp

Addfoss

Malllng Addr€ss
tit dllldrontl

Home Phons

Work Phono

Mobile Phonq

E-Mail

Binh Oat€

SSNiTIN

Gov't lsuod Phoro lD
(Typ6. Number, State,
lss Oot€, ExP. Oatsl

orher lD
los$crlption, odtsllrl

Employor

llf not a "lJ.E. Person," certify foreign status separatelY,l

El Taxpayer l.D. Number (TlN) 'The number shown above is my
correct taxpayor identlficatlon number.

E Eactup Withholdlng - I am not subject to backup withholding
either because I have not been notified that I am subiect to backup
withholding as a result of a failure to report all intere$t or dividends'
or the lnternal Revenue Service has notified me that I am no longer
subject to backup withholding.
El Exempt Recipients - I am an exempt recipient under the lnternal
Revenu€ Service Regulations.

I certifv under penahies of perjury the statements checkod in
thlo so6tion anil that I am d u;s. person (including a U-S.

(Datelx

resldent alien)

O wner/Sigrter lnfo rmation

Owner/Sigtter lnfornation 4

CertificatiortsBackttp Witltlto

Nam6 Ector county IsD

7s-6001362EIN

(432) 456-9701Phons

lvlobile Phone

deborah. ot tmef E@ecborcountyl€d. orgE.Meil

Typo ot Efidty

State/CoJilry & Date
ol Orgonlzstlon

Nature ol
Busin€$

002 N sam HousEon

odessa TX 79?51
Address

Mrrling Addr€88
lil dill€r6n0

Autho,l:ation/
R€solution Dato

Money Markec 51 4165
I

Prsviflg
Finsnclal ln6l

cesn fl cnocx

Csh

0

Check

ATM

t

tr

n
E cu.n I ct..t

Deblt/Check Cards {No, Requested:

u
Services

Account DcscriPtiort ,Account # ln it ial Dep a sit/S ou rce

No n-l r rcl ivitltt a I O w ner I nformation

0thar Ternts/l n fo r matio r r

Slgnaturo Card-TX
BBnkora Sygtsms il
Woh€rs Kluwet Flnsncl8l Seryices 02O03,2006 lnhlals: 

- 

Pags 2 ot 2

MPMP-LAZ.TX 1 2t16t2o,08



iillil|ilffiffttft

NexBank
25i-5 McKinney Ave #1200
Dallas, TX 75201

ffiilfltiltililriluiltilt3

CORPORATE AUTHORIZATION RESOLUTION

6u. Ector county IsD' 802 N Sam Houston
Odessa TX 79'l6L

Refetred to in this document as "Financial lnstitution" Reterred to in this docum€nt as "Corporalion',

, certity that I 8m Secretary {clerk} of th6 abov€ ndmed oorporation organized und€r the laws ol

Ector Couney ISD
Federal Employer l.D. Number ?5-5001352 , engaged in business undor the trade name of

, and that the resolution6 on this document are a coffect copy of the resolutions
adopted at a meetlng of the Board of Directors of the Corporation duly and properly called and held on
These resolutions appear in the minutes of this meeting and have not been rescinded or rnodified,

06/02/2022

AGENTS Any Agent listed below, subject to any wlitten limitations, is authorized to ex6rcise the powers granted as indicated below:

Name and Title or Position Signature Facsimile Signature
(if usedl

Deborah OtEmers Authorized Signer
Albessa Chavez Aut,horized S ].gner
Michael Carril_1o Authorized Signer

(date)

X

X

X

X

X

X

X

X

X

X

A,

B.

c,

D.

E.

F.

X

PowERs GRANTEo (Attach one or more Agents to. each power by placing the letter corresponding to their nams in th€ area before each power.Following each power indicate the number of Agent signatures requirad to a"""raiau the power.t

lndicate A, B, C, Description of power
D. E, and/or F

A-C t2t

r3)

{4}

(5)

lndicato number of
signatures required

(11 Exercise all of the pow€rs listed in this resolution.

Open any deposit or $hare account(s) in tho name of the Corporation.

Endorse checks and orders tor the payment of money or otherwise withdraw or transfer funds on depositwith this Financial lnstitution.

Borrow money on behalf and in the name of the Corporation. sign, execute and deliver plomissory notesor other evidences of indebtedness,

Endorse, assign, lransfer, mortgoge or pledge bills receivable. warehouse receipts. bills of lading, stocks,bonds, real estote or other property now owned or hereafter owned or acquirej by the Corporatlon assecurity for sums borrowed, and to discount the same, unconditionally guarantee paymanl of all billsreceived, negotiated or discounted and to waive domand, pr"runtreni.lrotosif notlce ot p-turtlnu
notice of non-payment.

l-

A-e

(61 Enter into a written lease for th6 purpose of renti ng. maintaining, accessing and terminating a SateDeposit Box in this Financial lnstitution.

l7l Other

LlMlrATloNs oN PowERs rhe following are the corporation's expres€ limitations on the powers granted under this resolution.

EFFECT oN PREVlous RESoLUTtoNS This resolution supersedes resolution dated
CERTIFICAT]ON OF AUTHORITY

, lf not completed, all resolutions remain in affect,

l_

I further certify th8t the Board of Directors of the corporation has, anrl at the time of adoption of this resolurion had, full power and lawtul authority toadopt the resolutions on page 2 and to confer the powers granted auovi iJ t-h" p"r*on" numed who have full power ond lawtul authority to exercisethe same. {Appty seal below where appropriate.l
Lllf checked' the corporation is a non-protit corporation' ln witness whereof, I have subscribed my name to this documant and affixed the seal

of the Corporation on __ ri-r^rluo t€l

Atrest by
E(@;LY @ 

,l 9S5, 1997 BEnte.s Syslenrs, tnc., St. Ctoud, MN Form CA.t S/t/200s

Other Ofticer $ecretary
lpage 1 of zlLA



RESOLUTIONS

Tha Corporotlofl namod on lhls rosolutlon rosolvos thut.

lllrho Financial tnsritution is desionatsd as a depository for the funds of fio Corporatlon flnd to provide other linanclal occommodolions lndlcat6d ln

thls rosolution.
lzl Thls rosolutlon shalt continuo to hrv€ olloct until oxpress written_notlcs of lts resclsslon or rnodllicatlon has besn recaived 8nd recordod by the

Flnanciol Instltution, anv-iiJ irr prio. t"rorutronr J"'pt"o ti rhs Borrd of Diroctors of tha corporation and csrtlfied to lho Flnsnciol lnstltution os

governing tha op8rotlon of thls corporstlon's accounttsl. are ln full lorce and stfect, unril the Flnsnclal lnstltutton recelvos and ucknowledges on

0xpr6$!i writtgn notlcs of lts revocstlon, modlllcatton"oi roptacemcnt, Any rovocatlon, .modillcotlon or replocomont of E rosolutlon must bs

oilompanieU by documentotlonr $allslactory ro the FinEnclEl lnstitutlon, estobllshing tho suthority lor rhe changes.

(3lThe slgnarure of sn Aggnt on this resolution is conclusivc ovldenco of their autho;ity to sct oob,ehulf of the Cotporatlon. Any Agent, so long as

thay oct in a representativo capocity as an Agont oi'm CorJoiriion, is authorized to make any and all other contrscts, sgreemonts' stipulstions and

ordors whlch they moy dsam Edvisrbls foiths offsctlve txarclsa ol tho powers lndlcated on pags one. ttom limo to tlme wlth the Financlal

lnstitutton, subJeci to Eny rsstrictions on this rosolutlon or otherwlse agreed to In writing.

(41 All transuctlons, lf anvr wlth respoct to any deposits, withdrarvats, rediscounts lnd boriowings by or on behalf of ths corporrtioft with the Financlal
' 'inrtitutlon prlorio the'adoprion of thls rosolution are hotoby ratifiod, opproved and conflrmed.

l5l Tho Corporotlon agrgss to the t€rms rnd condltlons ol any uccount agreomeni, proporly openod by any Agant of tho Corporotion. Th€ Corporatlon

authorlzss tho Financhl lflgthutlon, at sny ttme, to chtrge ihu corporol]on lor att thoctts. diafts, or oth€r ordors, for tho payment of monEy, thot Erg

ato*n on the Flnanclsl lnstitution, so lon! as they contaln tho roquired numbor of slgnatures for lhls putposo'

16lrhe corporotion scknowlodges and agraos thut the Fingnclal lnstiturlon may furnlJh Et lts dlscretlon outomotsd access dovices to Agonts of lhs

corporatlon to lscllhrtg thos0 porv€rs authorized by rhlt rcsolutlon of.othBr lesolutions ln oltoct El th6 tims of lssuonce. Tho tefm'outolrEted

Bccess dovicEn lncludos, but tt not llmlted to, crgdit isrds, automstcd tsller machines lATMl, and doblt cards'

(?)The corporatlon EDkn0wledges and agrees that r-ne rinanct"t lnstitutidn may rely on altsrnativo slgraturg and verllicarlon codos lssued to or

obtolned froflr thg Agent nomed on rhls resolution.-rtrr t"* "alternative signaiuro and verilication codss" lncludes, but ls not limlt€d to, facslmlle

slgnrturo$ on lils wilh the Flnanclal lnstitutlon, pBrsonal ldontlficatlon numbors tFlNl, ond digltsl slgna(ur€s. lf a facslmllo slgnaturo speclmen hos

been provided on thls rosolutlon, lor thst oro flled separarely by rho corporstaon ;lth thellnonclal lnstitution from timo to tlmol thB FlnanclDl

tnstitutlon ls authorlzed to trert rhs lacslmlls .ign"tuil us ih" .isnotut" oi tho Agontlsl rogard.less.of by whom or by what means tho facslmilo

$l'naturs may havo bosn aflixed so long os it r€*#troJit'" tooimtto slgnsturo sieclmon o-n ttte. ttre cotpototton quthorlzes esch Agent to have

cusrody of tho corporailon.s prlvote lroy used to cr€at€ a dlgitol signrturo ond to roquest lssusnce ol a certllicats listlng the corresponding publlc

key. Tho Flnanclol lnstitutlon shall have no responrlblliry si uautfity fqr unauthorlzed uss of altornalivs slgnature and vorilication codes unluss

oth€rwl$e ogreed ln wrltlng'

ponnsylvrnll. Tho deslgnotlon of an Agont does not crEetg I power of anorney; therefore. Agents aro not subJoct to ths provi$lons of 20 Pa.C'S'A'

soction E6ol st seq. (chapter E6i Dsiedents, Estet". onoF'uuotorior codel unlors the ogoicy was created by o seprratc power ol stt0rnEy' Any

provlslon that gsslgns Financlol lnstltutlon righu to act on behrlf ot any porson or entity ls not sublact to the provirlons of 2o Pa.c.s'A' Ssctlon 5601

it seq. {Chapter 56i Decedents, E$tates ond Fiduclarios Codel'

FOR FINANCIAL INSTITUTION USE ONLY

ldatol by- llnitlulsl E ttis resolution is srpersodod by resolutlgn d't€d
Acknowlsdged ond recelved on

Cammants:

E(@dt O 1986. I99? $sntcrt svrlrmt, l$c. St. cltrd. MN Fot.E CA.1 5rue003 lpage 2 oI Zl


