xNEXBANK'" New Business Account Sheet u o duf “3

USA Patriot Act - Important information about Procedures for Opening a New Account

To help the government fight the funding of terrorism and money lewmidering activities, Federal law requires all financial instittitions to obtain, verify, and record

information that ilentifies each person who opens un account, What this means for you: When you apen an account, we witl ask for your name, address, date of
birth, und other information that witl altuw us ta ldentify you. We muy also usk to see your driver's license or other Identifping documents,

Primary (Business Informuation)

Business Name:_Ector County IS D Existing C (CIP on ﬂle@r ™)
usiness Address (No PO Boxes): 802 N Sam Houston
itv: Qdessa State; _'I'X 2ip: 79761
\' TIN (EIN). 75-6001362 Date Business Established:
Business Phone # Fux #
\'E Business Email: Nature of Business:
(’h Purpose of Acconnt: Source of Funds (Ongoing Transactions):,

e
B< Does the business operate ATMs? (Y) or (N)

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

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

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

Is the business a Not for Profit organization? (Y) or (N} If'Y, complete the Not for Profit Questionnaire

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

1. Neme:_Deborah Ottmers Existing Customer (CIP on file) (Y) or (N)
Address (No PO Boxes): Email
City: State; Zip:
SS#: DOB: DL #: Exp. Date:
Home Phone #: Work Phone #: Cell Phone #:
Employer: Occupation/Job Title:
Are you or an immeiiate family member n close associate of a foreign political figure? (Y) or (N)
2. Naeme: Albessa Chavez Existing Customer (CIP on file) (Y) or (N)
Address (No PO Boxes): Email:
Cipy: State: Zip:
SS#: DOB: DL it Exp. Dute;
Home Phone #: Work Phoue #: Cell Phone #:
Employer: Occupation/Job Titie:

Are you or an i liate family ber a close associate of a foreign political figure? (Y) or (N)

Authorized Signature(s): #1 ﬁ @YV{’\ %A/L‘Q/ ( e y Active Military (Y) or (N)
i /(//W / // { te Q/ / ‘3/07 0 J&-’Z‘rﬂ'ﬂ Military (Y) or (N)

1 certify that the Information sbave Is true and correct to the best of my knowledge You may keep Lhis spplleation whether or nat IUis spprceed By l!t" ing Ihia farm, | suthorde you (o eleeh my credil and empioyment history
and 10 snawer quedtions others may stk you about my credit report wilh yau, | underatand that I mutt update credi information at your requast if my finonclal situatign changes,

Far Bank tise Onl)

Business Checking 62 Remote Depasit Analysis Checking RD Business Savings Affilinte 92
Ifmmen Clm.kln_l,r Affii Imtc 66 Y Business MM 82 1Y Business MM Savings Affiliate 93
lysis Checking AA Business Suvings B Certifivare af Depaxit ©D

:@(/ucrg

Rme Variance Exception Approved by:
Date: z t?,z.ﬂa/lrcmmr Tipe: 2 Wo Accoum tt: 1S { < [loS  Term: Rate: s

Date: Account Type: Account #: Term: Rave: s

Copy of New Customer(s) DL: OR Existing Cust [Signer: ChexSys ! LexisNevis:

Beneficial Owner(s}) Form (Y /N*); If Yes, copplewe che Brnegteia! chnerisg ookt =0 No, provide the Beneficinl Ownership
Fxelusion Reasan ard the decioanemtasion ised ta deterndne the ea clievion:

CIF (Business); EAA1522 CIF (Auth Signer #1); - CIF (Auth Signer #2):
Patriot Officer: Source of Funds (Opening Deposit): Checks ordered (Y/N):
Opened by: Account Officer: Reviewed by: =~




A o

Aocount #i 1524165

Institution Name & Address
NexBank

McKinney Avanue
2515 McKinnay Ave #1700
Pallas, TX 75201

(972) 934-4700

Revised Date:

Account Agreement

02/08/2022
Updating Signern

Dsate: _oe/28/2017

Internal Use public Fundg Mg
Account Title & Address

Ector County 18D
802 KN Sam Houston
Odessa TX 79761

#, o D of A 0
Tho spaclliod ownorship will romaln tha some for oll pgeaunis.

IMPORTANT ACCOUNY OPENING INFORMATION: Fodorol low requiras
us 1o obtain sufliclent Informatlon to verify your [dentity. You moy bo
asked sovaral quostions and ta provido ono or maro lorms of
[dantitlcation to fullill this requirement, In some Instances we moy uso
outside sources to conflrm the Infarmotion. Tho Infermation you provida
Is protociod by aur privocy policy and fadoral law.

Entor Non-Individual Ownor Informotion on pogo 2. Thera Ts additiona)
Ownor/Slgnor Information spoco on pogoe 2.

(For consumer accounts, seloct ond initlal,);

Unlfarm Singla-Party or Multipla-Porty Account Salaction Form Notloo:
Tho type af account you soloat may dotormine how proporly passos at
your doath, Your WIll moy not control tho disposition of funds hold In
soma of tho follawing accounts:

[ single-Party Account with Payable-On-Desth
(POD) Dasignation
Single-Party Account without FOD Designatlon

% ghi€ 0r1nalio Multipla-Party Accouni with Right of Survivorship .
Nama Deboroh ottmera O Muitipta-Party Accaunt with Rlght of Survivarship ond POD —_—
Rotationship O Muttiple-Party Accouat without Right of Survivorship -
Aduress Convenlonto Account
[ Trust Account fnome beneficlaries below)

s
Hama Pheng f J carporation - For Profit [ corporation - Nenprolit
Work Phane O] partnarship (O sote Propriatorship
[A5blio Pione O Umited Liatliky Company

Al Trust-Soparato Agraameant Dated:
Dirsh O3t m Public Funds

il Beneficiary Name(s), Address(es), and SS
F‘;‘,ﬁ'ﬂm:ﬂ“ b {Chock approprivte ewnership ohova.)

ssug bate, Exp, Datef
Olhe 10
{Doiesiptian, Dotaits)
Emplayer

inenctal tn = ' On chocked, this Is a tamporary sccount agraemont.

Owner/Signer Information 2

HNamn Albeogn Chavez

Refationship

Mdeass

Malling Addrzsx
{it dll';gmm'

Homa Phang

Woik Phone

abile Phana

E-Ma3

Birth Dato

SENIN

Gov't lssued Plwio 1D

(i, Exp. Dot

Tha undorsignod autherlze tha financlal Insiltution 1o Investigalo cradit
ond amplo mun}_lhlslory and obtaln raports from consumar m'portlgg

om as Individuals. Excapt n; otherwliso provided by law
ar other documants, eoch of the undumlgnn Is authorlzad 10 maka
withdrawals from tho occount{s), providad the roquired number of
slgnpturos Indlcoted abova [s sotisfiod, The unders nad porsonolly and
o8, or on hoha!l of, the nccourl wperlsl agreo 1o the terms of, an
acknowledge receipt of capylies) of, this documant and tho loifowing:

G Terms and Conditians I Privocy

Electranic Fund Transters  [3 Truth in Bavings

(Gl substitute Chacks [3 Funds Avollobllity

{3 common Footuras

Numbar of signatures requlrad for withdrawal: __ 1 i

Sea Owner/Signor Information for Convenicnce Signer designotionisi.
Mo BLLAL |

1[ xuchurnh occmers

T

Other 1D 2 ' fw @/ £l
[Dosciption, Doradst [ Hen é(i,:’havez £ ]
Employer
I Tioviouy 3[ X ] 4[ X ]
- NPMPLAZTX 12/1572008
Syatema ™ Iniilalss Peged ol 2

I
Wollers Kwer Finanelsl Sotvieee ©2003, 2000




Owner/Signer Information 3

HNome

Non-Individual Owner Informatiorn
N Betor County ISD

¢ma

Netstlonship

EIN 75-6001362

Addrats

Phono (432) 45G6-970)
Mobilo Phona

Maillng Addrosn
Ll dilferang

€-Moi
‘Type of Entlty

deborah.ottmers@ectorcountyisdorg® .

Horma Fhana

Waoik Prona

Stale/Tounlry & Date
ot Drgsalzaton

Modilo Phono
E-Ata

Nature of
Business

Blth Oats

802 N Som Hougten

FSHMN

Odesna TX 79761

Gov*t lstued Proto 10
{Typo, Numbos, Stote,
Issuo Dote, Eup. Dato)

M Address
ﬂlmunu “

Qihe? 1D
[Descdptian, Dytans)

Authoilzalon)
Resalution Date

Emplayar

Piavious

Piavious
An=fal Inw

() = 0 on ¢
Name
Aefatlenatlp

Addrnts

Account Description | Account # Initio! Deposit/Source

Monay Market 1514165

. e
[ caun O cmaex
(M|

Kiabing Addrcss
(it emicrom}

Homa Phans
Woitk Pikine

'
O oow L cheex
0O

hieble Phone

E-Malt

Blnh Data

SSNTIN

Gov'y $sued Phala ID
18300 Do, Exg. Datel

Othar ID
(Deycilption, Detetls)

E:I cun [ cheex
O

Services Requested
S ATM  [J Dabit/Choek Cards m&. Roquostod: )

O O

Employer

e

i) 0 oiatng Ce glio

(I nat & “U.S. Person, " cartify foreign status seporately.)

TIN:_75-6001352
& Taxpayor 1.D. Numbor {TIN} - The number shown above Is my
corroct taxpayoer identification number.

1 gackup Withholding - 1 am not subjoct 10 backup withholding
olthor bocouso | hava not Beon notified thot | am subjoct 1o backup
withholding s a result of a faliure to repon all intorest or dividends,
or the Internal Rovenua Service has notiffed me that | am no longor
subjoct to backup withholding,

& Exompt Roclplonts - | am an oxompt racipient undar tha Intarnal
Revenuo Service Ragulations,

1 eortify under penaitics of perjury tho statomonts chocked In
thig sectlon and that | am a U,S, porson {including a U.S.

resident allen).
I OHub §

X !\_",,-~ &

{Datn)

Other Terms/information

Sgnatura CardsTX
Hriegrs Gystema ™
¥Zaliora Kiuwor Finansiel Betvicey ©2003, 2008

MPIARILAZTX 1211512000

Initfais Page 20l 2



A

CORPORATE AUTHORIZATION RESOLUTION

NexBank By: gggo;:] goungy Isp
am Houston
2515 McKinney Ave #1700 Odessa TX 79761

Dallas, TX 75201

Referred to In this document as "Finoncial Instltution® Relerred 1o In this documant os “Carparation”
h + certify thot | am Secrotary {clerk! of the ahove namad corporotion arganized under the laws of
. Fadaral Employar 1.D. Number 75-6001362 __, gngaged In businoss under tha trade noma of
Ector County ISD « and that the resolutions on this document are a correct copy of tho rasolutlans

adopted ot & meeting of the Board of Directors of the Corporation duly and properly colled and held on 02/08/2022 {dota),

Thoso rasolulions nppaar In the minutes of this meeting and hove nat bean rescinded or modiiied,
AGENTS Any Apont listad bolow, subjact to any writtan limitations, is authorizad ta oxerciso the powars geonted a3 Indizated holow:

Namao and Tiile or Position Slgnalure Faosimile Signotura

it usod)
A. Deboxah Oottmexs, Authorized Signex f e”f C{_,(A O W X,

X
B, Albessa Chavez, Authoxized Signer x4 ///gcfw& [f/, ﬂzy
c. X X
D. b X
E. X X
F. X X

POWERS GRANTED {Attach one or more Agents 1o asch powar by plocing the lotter correspanding to thelr name In tho orao before each power.
Fallowing cach power indloate the number of Agent slgnaturas requlcad to oxarclso the powaor.)

Indicate A, B, C, Doscription of Powor Indfeate number of
D, E, andfor F signaturos roquirod

{1) Exerciso all of tho powars listad In this resoltutlon,

A-B {2} Open eny doposit or share accountis) In the name of tha Corporatlon,

A-B (3} Endorso chocks and erdces for the poymont of monoy ar otherwiso withdraw oz transfar funds on deposi
with this Flnanciol Insutution,

{4 Borrow monoy on bohalf and In tho name of the Corporotlon, slgn, exacuta ard dallvor promissory natas
ar other avidonoos of indetytadnase.

{6) Endorso, ossign, wronsfer, mortgago or pledga bills racelvabla, warahouse racelpts, bllls of loding, stocks,
bonds, rool ostate or othor properly now owned or haranftor ownaotl or acqulroi by tho Corparation os
securlly for sums borrowed, end to discount the sump, unconditionolly guaranion payment of all bilis
recolvod, negotlated or discounted and to walve demond, presentment, protast, notice of protast and
notiee of non-paymont,

(6) Enter Into o written lease for the purpose of ronting, malntalaing, accessing end terminating o Sofs
Daposit Box In this Finonelal Institution,

{7) Other

;i

1

LIMITATIONS ON POWERS Tho loflowling ore tho Corporation’s oxpress limitations on the powers granted undaor (his resolution.

EFFECY ON PREVIOUS RESOLUTIONS This rosolution auporsados roselutiondated . if not complatad, all resolutions remain In offect.

CERTIFICATION OF AUTHORITY
I furthor cortlly that tho Boord of Diroctors of tho Corporation hos, and ot tho time af adoptian of this resalutlan hod, full power and faw(ul authority to
ndopt tha rosolutions on page 2 ond 1o confor the pavsers granted obove to the parsens named who have full powar and lowful outharity 10 oxarclsg

tha snma. (Apply seal below whoro opprapriote.)
Ch chockod, tho Corporation Is a non-profit corporation, In Wiiness Whereal, | hove subscribed my name to this document ond alfixed Yhe son)

of tha Corparation on {dato),

Attest by One Other Officer Secrotory woge 10 242
298 ! O
BExEoRsy © 1085, 1997 Bankers System, $n¢., St. Clowd, MH Form CAY 51572003 g 24t
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