Updating - Sigaens
>< NEXBANK" New Business Account Sheet

USA Patriot Act - Important Information about Procedures for Opening a New Account
To help the gavernment fight the funding of terrarism and mpacy hwndering activitier, Federal baw reguives all financial institutians fv obtuin, verify, and record
informution thot identifies euch person who opens un acconnt, Wit this ineans for you: When you epeat an accont, we will ask for your nume, address, date of
birth, and ather informution tat will wllew us o ideatify you, 1 may alio avk fa see yonr deiver’s license or other identifving documents.

Primary (Business Information)

Business Name: _Ector Countv ISD Existing Customer (CIP on file) (¥) or (N)
Business Address (No PO Boxes):

City: Stute: Zip:

TIN (EIN); 75-6001362 Date Business Established:

Business Phone # Fax #

Business Email: Nature of Businesy:

Purpose of Account: Source of Funds (Ongoing Transuctions):,

Does the buyiness operate ATMs? (Y) or (N)

Will there be internationsl wire activity for this account? (Y) or (N}, if' Y please specify the countries and Jrequency of the transactions:

Is the business a Marijuana, CBD or Hemp Related Business? (Y) or (N), if Y please provide details:

Will the business have any Marijuana, CBD or Hemp related activities? (Y) or (N), if ¥ please provide details:

1s the business a Not for Profit organization? (¥) or (N) If ¥, complete the Not for Profit Questionntaire

Authorized Signer(s) (Information must be provided for all signers on the account)

1. Name: _Debarah Ottmers Existing Customer (CIP on fite) (¥) or (N)
Address (No PO Boxes): Email
City: State: Zip:
SS DOB: DL #: Exp, Date:
Home Phone #: Work Phone #; Celt Plione #:
Employer: Occupation/Job Title:
Are you or an immediate family member a close associate of a foreign political figure? (¥) ar (N)
2. Name:_Albessa Chavez Existing Customer (CIP on file) () or (N)
Address (No PO Boxes): Emil:
City: State: Zip:
SS#: DOB: DL #: Exp. Dute:
Home Phone #; Work Phone #: Cell Phone #i;
Employer; QOccupation/Job Title:

Are you or an immediate family member a close associate of a foreign political figure? (¥) or N)

A /
; P
Authorized Signature(s): #i1 BL/E’W l : M—( Dure é / &’ / Ao Q-J‘Active Military (Y) or (N)
#2 MM MWLD Date_Cp @Qge’ Bhctive Military (¥) or (V)

I zertify that the informatian above 18 teus and correct to the bast of my knowledge, Yoy may keep thls apptice wihether cr ot 1Lis approved. By dlgning this form, | authorize you to check my credit and emplayment bistary
and to answer queallond othevs may ik yau about my credit renoit with yew, | und eratand thet | must update credit informalion at your request it my financial siuation changes.

(For Bank Use Only)
Ruxiness Checking 62 R Depasit Analysic Checking RD Bustnesy Savings Affitlae 92
Dusiness Checking Affilinte 66 HY Business MM 82 HY Buviness MM Savings Affiliate 93
Business Amulysis Chevking AA Business Savings 85 Certificate af Depnsit CH

Rate Variance Exception Approved by:

Date: _LL/MAC(‘OMIH Type: :EggAccmml e (SIS 0 Term: Rate: s

Date; Accoumt Type: Account #; Term: Rate: $

Copy of New Customer(s} DL: OR Existing Customer/Signer: ChexSystems: LexiyNexis:

Benceficial Owner(s} Farm (Y-/N'"): \F_ “1f You, complon the Boneficiad hvirosis) Cheelidicg * I Noy pravide the Beneficial Ouanensiip
Excfusinn Reasan and the decumemation uyed to dofermine the ecelusion:

—
CIF (Business): CAA IS22.2 CIF (Auth Signer #1): CIF (Auth Signer #2);
Patriot Officer; Source of Funds (Opening Deposit): Checks ordered (Y/N): i

Opened by: INA A A B2 2  Accoumt Officer A/ Ak Reviewed by: i




X NEXBANK New Business Account Sheet

USA Patriot Act - Important Information about Procedures for Opening a New Acconnt

To hrelp the gavernment fight the funding of terorism and money lawdering wetivities, Federal lav » uires ill fi ieel i o obtain, verify, and record

dnforniation that tdentifics each persan wha upens i sccount, What this means for yon: When you open an acconnt, we will ask Sor your nume, address, date of
Lirth, and ather information that will allow ux o identlfy yow. We muy also wsk fo see your driver's license or ather lentifving docaments.

Primary (Business Information)

Business Name: _Ector County ISD Existing Customer (CIP on file) (Y) or (N)
Business Address (No PO Boxes):

City: State: Zip:

TIN (EIN): 75-6001362 Date Business Established:

Business Phone # Fux #

Business Email: Nature of Business:

Purpose of Acconnt: Source of Funds (Ongoing Transactions):

Does the business operate ATMs? (Y) or (N)

Will there be international wire activity for this accouni? () or (N), if Y please specify the countries and frequency of the transactions:

Is the business a Marijuana, CBD or Hemp Related Business? (Y) or (N), if ¥ please provide details:

Will the business have any Marijuana, CBD or Hemp related activities? (Y) or (N), if Y please provide detnils:

Is the business a Not for Prafit arganization? () or (N) If ¥, complute the Not.  for Profit Questionnaire

Authorized Signer(s) (Information must be provided for all signers on the account)
1. Name:_Michael Carrillo Existing Customer (CIP on file) (Y) or (N)
Address (No PO Boxes): Eninil.

Clyy: State: Zip:
SS#: DOB: DL ¥ Exp. Dute:

Home Phone #: Work Phone #: Cell Phone #:

Employer: Occupation/Job Title:

Are you or an lmmediate fumdly member a close associate of u foreign politicel figure? (Y) or (N)
Name; Existing Customer (CIP an filg) (Y) or (N}

o

Address (No PO Boxes): Emuail:

City: State: Zip:
SSu: DOB: DL #: Exp, Date:

Home Phone #: Work Plone #: Cell Phone #l:

Employer. Oceupation/Job Title:

Are you or an immediate family member u close associate of a Sareign political figure? (Y) or (N)

Authorized Siguature(s): il M-—f' Date (2‘2 / /Qé gii()z J‘Icu‘wz Mititary (Y) ar@

#2 Date Active Military (Y) or (N}

I eertity that the infoimation sbova Is trus and corract 1o tha bent of my Anawisdge. You may keop 1hie application whethor or not it is appreved. By signing N farrn, | autherite you to chack my esadll and omployment histary
and to aniwat quesbians alhers may sk vl ahout my credit repart with you | understand that | must update credilinformation st your reiuest It my finandial Utuntian changed.

(For Bank Use Only)
Businesy Checking 62 Remote Deposit Analysis Checking RP Rusiness Suvings Affitiate 92
Business Checking Affiliute 66 HY Business MM 82 Y Business MM Suvings Affiliate 93
Business Anulysis Checking AA Rusiness Suvings 85 Certificate of Depusit €D

Rate Variunce Exception Approved by:

Date: Acconnt Type; Account #; Term: Rate; )

Date: Account Type: Account #: Term: Rate: 3

Copy of New Customer(s) DL: OR Existing Customer/Signer: ChexSystems: LexisNexis:

Beneficial Owner(s) Form (Y-/N+*¥); I Yos, complere the Beacficial Owpcs i € hechlise = Now pravide the Beneficiol Ownership
Exvlusion Reason and the docimentation used to deteriine the ecelusion:

CIIF (Business): CIF (Auth Signer #1). CIF (Auth Signer #2)
Patriot Officer; Source of Funds (Opening Deposit): Checks ordered (Y/N):
Opened by: . Account Officer: ey _ Reviewed by:




MR

Account #: 1514165

Institution Name & Address

NexBank
McKinney Avenue
2515 McKinney Ave #1700
Dallas, TX 75201
(972} 934-4700

Revised Date: 06/02/2022

Updating Signers

R A

Account Agreement

Date:
Internal Use Public Funds MMS
Account Title & Address

Ector County ISD
802 N Sam Houston
Odessa TX 79761

Ownership of Account
The specified ownership will remain the same for all accounts.

08/28/2017

IMPORTANT ACCOUNT OPENING INFORMATION: Federal law requires
us to obtain sufficient information to verify your identity. You may be
asked several questions and to provide one or more forms of
identificatlon to fulfill this requirement. In some instances we may use
outside sources 1o confirm the information. The information you provide
is protected by our privacy policy and federal law.

Enter Non-Individual Owner Information on page 2. There is additiona!
Owner/Signer Information space on page 2.
Owner/Signer Informatiorn 1

Nama Deborah Ottmers

Relationship

Address

Mailing Address
{it different)

Homa Phone

Work Phone

Mobile Phone

E-Mail

Birth Date

SSN/TIN

Gov't Issued Photo ID
|Type, Number, Stata,
Issue Date, Exp. Date)

Other ID
(Description, Details)

{For consumer accounts, select and initial.};

Uniform Single-Party or Multiple-Party Account Selection Form Notice:
The type of account you select may determine how property passes at
your death. Your Will may not cantrol the disposition of funds held in
some of the following accounts:

[:f Single-Party Account with Payable-On-Death
(POD} Designaticn
O Single-Party Account without POD Designation
J Multiple-Party Account with Right of Survivorship
J Muitiple-Party Account with Right of Survivorship and POD
O Multiple-Party Account without Right of Survivorship
[J convenience Account
3 Trust Account (name beneficisries below)

O

a Corporation - Nonprofit
Sole Proprietarship

] Corparation - For Profit

U Partnership

() Limited Liability Company

0 Trust-Separate Agreement Dated:
F "PUE/"L nd.s
Beneficiary Name(s), Address(es), and SSN(s)
{Check appropriate ownership above.)

Mailing Address
{if ditferent)

Home Phone

Work Phane

Mobile Phone

E-Mail

Birth Dato

SSN/TIN

Gov't Issued Phote 1D
IType, Numbar, State,
Issuc Date, Exp. Dale)

Other 1D
(Description, Details)

Employar
Previous

| Einancial inst

Employer

Provious f

{nand O If checked, this Is a temporary account agreement.

O ~ 0 9,

Name Albessa Chavez The undersigned authorize the financial institution to investigate credit

Relationship and employment history and obtain reports from consumer reporting
agencylies) on them as individuals. Except as otherwise provided by law

Addross or other documents, each of the undersigned is authorized to make

withdrawals from the accountls), provided the required number of
signatures indicated above is satisfied. The undersigned personally and
as, or on behalf of, the account owner(s) agree to the terms of, and
acknowledge receipt of copylies) of, this document and the following:

(3 Terms and Conditions E Privacy

[ Electronic Fund Transters [ Truth in Savings
[3 substitute Checks 3 Funds Availability
4 commen Features O
Number of signatures required for withdrawal; __ 1 .

See Owigfi:iianer Information for Convenience Signer designationis),

@’l(ll\ 0#/\/\4/_( ]

dl
Xbeborah Ottmers

o x (2ltredse. % ]

Albessa Chavez
]4[>< ]

o  Pree

Michael Carrillo

Signaturo Card-TX
Bankers Systema™
Woltars Kluwaer Financial Sarvices 2003, 2006

MPMP-LAZ-TX 12/15/20086

Initials: Pege 1 of 2




Owner/Signer Information 3

Non-inidividual Owner Information
Name Ector County ISD

Name Michael Carrillo
Relationship EIN 75-6001362
Address Phone {432) 456-9701
Mobile Phone
Mailing Addrass E-Mail deborah. ottmers@ectorcountyisd.org

(if different) Type of Entity

Homa Phone State/Country & Date

Work Phone of Organlzation

Mobile Phone Naturs of

E-Mail Business

Birth Date 802 N Sam Houston
Address

SSN/TIN Odessa TX 79761

Gov*{ Issued Phota ID
(Type, Number, State,
Issue Date, Exp. Date)

Mailing Address
(it difterant)

Other ID
{Desgription, Datalls)

Authorlzatign/
Resolution Data

Employer

Pravious

@, gne d

Name

Relationship

Addresy

Previous
Financial Inst.

Account Description | Account # l/nit/'a/ Depaosit/Source

$
Money Market 1514165 [J cash [ check

O

Malllng Address
{if ditferent)

Home Phone

Work Phone

¢
D Cash D Check
O

Mobile Phone

E-Mail

Birth Date

SSNITIN

Gov't Issued Photo ID
{Type, fumber, State,
issue Date, Exp. Date)

Other (D
{Dascription, Details)

Employer

Preu'rm;m
5 s,

(If not a "U.S. Person, " certify foreign status separately.)
TIN:___ 75-6001362

] Taxpayer 1.D. Number (TIN) - The number shown above is my
correct taxpayer identification number.

O Backup Withholding - | am not subject to backup withholding
either because [ have not been notified that | am subject to backup
withholding as a result of a failure to report all interest or dividends,
or the Internal Revenue Service has notified me that | am no longer
subject to backup withholding.

Exempt Recipients - | am an exempt recipient under the Internal
Revenue Service Regulations.

I certify under penalties of perjury the statements checked in
this section and that § am a U.S. person (including a U.S.
resident alien).

X WL{,“ M’LQ/_!- G/‘/'l}' {Date}

[}
D Cash D Chack
(]

Services Requested

[J atm [ Debit/Check Cards {No. Requested: )
[l
O O

Other Terms/infarmation

Slgnature Card-TX
Bankers Systamg ™
Woltars Kluwet Financlal Services ©2003, 2008

MPMP-LAZ-TX 12/15/2008
Initials: Page 2 of 2



I A e

CORPORATE AUTHORIZATION RESOLUTION
NexBank By: Ectoxr County ISD

i 802 N Sam Houston
2515 McKinney Ave #1700 Odessa TX 79761
Dallas, TX 75201

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

l, . certify that | am Secretary (clerk) of the above named corporation organized under the laws of

. Federal Employer 1.D. Number 75-6001362 | angaged in business under the trade name of
Ector County ISD . 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 06/02/2022 {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 Facsimile Signature
(if used)

A, Deborah Ottmers, Authorized Signer X MUV#/\ /\/\1_/\ X

B. Albessa Chavez, Authorized Signer xm 4_”4,7)(

¢, Michael Carrillo, Authorized Signer x AL~ £ X
—

D. X X

E. X X

F. X s

POWERS GRANTED (Attach one or more Agents to each power by placing the letter corresponding to their name in the 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 Indicate number of
D, E, andfor F signatures required

(1) Exercise all of the powaers listed in this resolution.

A-C {2) Open any deposit or share account(s) in the hame of the Corporation. 1
_A-C {3) Endorse checks and orders for the payment of money or otherwise withdraw or transfer funds on depasit 1

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,

{8) 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, protast, notice of protest and
natice of non-payment.

. (8) Enterinto a written lease for the purpose of renting, maintaining, accessing and terminating a Safe
Deposit Box in this Financial Institution.
— (7} Other

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

EFFECT ON PREVIOUS RESOLUTIONS This resolution supersedes resolution dated . If not completed, all resolutions remain in affect.
CERTIFICATION OF AUTHORITY

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 resalutions on page 2 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 approprlate.)

Ot c¢hecked, the Corporation is a non-profit carporation. In Witness Whereof, | have subscribed my name to this document and affixed the seal
of the Corporation on (date),
Attest by One Other Officer Secretary

n
Expirel!  © 1985, 1997 Bankers Sysiems, Inc., St, Cloud, MN Form CA-1 5/1/2003 (page 1 of 22



RESOLUTICNS

The Corporation namod on thls rosalution resolvas that,

{1} Tha Financial Institution is designated as a depository for the funds of the Corporation and to provide othar financlal accommodations indlcated In
this rosolution.

(2) This rasolution shall continuo to have offoct until oxpress writien notice of its resclssion or modification has been received and recorded by the
Financial Institution. Any and all prior resolutions adopted by the Board of Dirgetors of the Carporation and cortified to the Financial Institution as
governing tha operation of this corporation’s account(s), are In full force and sffect, until the Flnanclal Institution racelvos and ocknowledges an
oxpress writton notlce of Its ravacatlon, madification or replacemont. Any rovocation, modification or replacomont of a rasolution must be
accompsnied by documentation, satisfactory to the Financlal Institution, establishing the authority for the changes.

(3} The signature of an Agent on this resolution is conclusive evidenco of their autharity to act on beholf of the Corporation. Any Agent, 50 long 88
they oct in a represontative capacity as an Agent of the Corporation, is suthorized to make any and all other contracts, agraements, stipulations and
ordars which they may deem advisable for tha offective oxercise of the powers Indloated on page one, from time to time with the Financial
Institution, subject to any restrictions on this resolution or otherwise agreed to in writing.

{4} All transactlons, if any, with respact to any deposits, withdrowals, rediscounts and borrowings by or on behalf of the Corporation with the Financlal
Institution prior to the adaption of this resolution are horaby ratifiod, approved and confirmed.

|6) Tho Corparation agrees to the tarms and conditions of any account agreament, proporly opened by any Agent of tho Corporation. The Corparation
authorizes tho Financlal Institution, ot any time, ta charge the Corporation for all chacks, drafts, or other arders, for the paymaont of meney, that are
drawn on the Financial Institution, so long as they contain the required numbor of signatures for this purposo.

{6} The Carporation ocknowladges and agrees that the Finonclal Institutlon mey furnish ot Its discretion automated access dovices to Agents of the
Corporation to facilitate thoso powers authorized by this resolution or other resolutions in effect a1 the time of Issuence. Tho term “automated
access dovice™ includes, but Is not limited to, credit cards, automated taller machines (ATM), and deblt cards.

{7) The Corporation acknowledges end agrees that the Financia! Institution may rely on eltarnative signature and verlfication codos Issued to or
obteined from tha Agent named on this resofution. The term "alternative signature and verification codes” includes, but Is not limited to, facsimila
slgnotures on file with the Financlal institution, personal identification numbars (PIN), and digital signatures. If a focsimlle signatura spacimen has
been provided on this rasolution, (or that ara filed separately by the Corporation with the Financlal Institution from time 1o time) tha Finoneinl
Institution Is authorized to treat the facsimlle signature as the signature of tho Agent(s) rogardlass of by whom or by what maans the facsimile
signature may hovo beon affixed so long as it resemblos the facsimilo signoture spacimon on file. The Corporation authorizes each Agent to have
custody of tha Corporation’s private koy used to create a digltel signature and to request fssuanca of a certificate listing the corresponding public
key. The Financlal Institution shall have no responsibility or lability for unsuthorized usa of altarnativa signature and varitication codes unloss
otherwise agreed In wrlting.

Ponnsylvanla. Tho designation of an Agent does not craate a8 power of attorney; therefore, Agents oro not subjoct to the provislons of 20 Pa.C.S.A.
Spction 5601 et seq. (Chapter 56; Docedents, Estates and Fiduclarios Cods) unloss the ageney was created by a separate power of attornay, Any
provision that assigns Financlal Institution rights to act on beholf of any porson or entity is not subject ta the provisions of 20 Pa.C.S.A. Section 5601
et seq. {Chapter 56; Decedents, Estates end Fiduclarios Code).

FOR FINANCIAL INSTITUTION USE ONLY

Acknowledged and received on (date} by {initials} [ This resolution is supsrsoded by resolution dated

Commonts:

5(@&‘ © 1986, 1997 Bankers Systams, Ing., St, Cloud, MN Form CA-1 51112003 frage 2 of 2)



