FIRST NATIONAL BANK OF THE LAKES

o= CHECKING / SAVINGS ACCOUNT APPLICATION

SIGNATURE CARD & W-9
CUSTOMER INFORMATION CUSTOMER INFORMATION
FULL NAME FULL NAME
STREET ADDRESS HOW LONG AT THIS ADDRESS |STREET ADDRESS HOW LONG AT THIS ADDRESS
CITY STATE ZIP CiITY STATE 2IP
TAXPAYER IDENTIFICATION NUMBER (SSN) OR (TIN) HOME PHONE TAXPAYER IDENTIFICATION NUMBER (SSN) OR (TIN) HOME PHONE
CURRENT EMPLOYER BUSINESS PHONE CURRENT EMPLOYER BUSINESS PHONE
CITY STATE ZIP ciTYy STATE 2P
DRIVERS LICENSE NUMBER OR |.D. NUMBER DATE OF BIRTH DRIVERS LICENSE NUMBER OR I.D. NUMBER DATE OF BIRTH

HAVE YOU LIVED IN MINNESOTA FOR THE LAST FIVE YEARS? IF NOT PLEASE LIST THE CITIES AND STATES.

NAME AND ADDRESS OF NEAREST RELATIVE

UNDER MINNESOTA LAW ANY PERSON APPLYING A FALSE STATEMENT WITH RESPECT TO THIS APPLICATION IS "GUILTY OF
PERJURY".

1) | HAVE MAINTAINED A SIMILAR ACCOUNT AT THIS OR ANOTHER INSTITUTION IN THE LAST FIVE YEARS  YES NO
NAME OF FINANCIAL INSTITUTION

2) IHAVEHADA PRE\'IIOUS ACCOUNT CLOSED BY A FINANCIAL INSTITUTION WITHOUT MY CONSENT WITHIN THE PAST 36

MONTHS YES NO REASON FOR CLOSURE DATE
3) | HAVE BEEN CONVICTED OF A CRIMINAL OFFENSE INVOLVING A CHECK WITHIN THE LAST 60 MONTHS  YES NO
CUSTOMER SIGNATURE DATE CUSTOMER SIGNATURE DATE

SUBSTITUTE FORM W-9

CERTIFICATION: UNDER PENALTIES OF PERJURY | CERTIFY THAT: THE NUMBER SHOWN ON THIS FORM IS MY CORRECT TAX IDEN-
TIFICATION NUMBER, AND UNLESS | HAVE CHECKED ONE OF THE BOXES BELOW, | AM NOT SUBJECT TO BACKUP WITHHOLDING
EITHER BECAUSE | HAVE NOT BEEN NOTIFIED BY THE INTERNAL REVENUE SERVICE (IRS) THAT | AM SUBJECT TO BACKUP
WITHHOLDING AS A RESULT OF A FAILURE TO REPORT ALL INTEREST OR DIVIDENDS, OR THE IRS HAS NOTIFIED ME THAT | AM NO
LONGER SUBJECT TO BACKUP WITHHOLDING.

[] 1 AM SUBJECT TO BACKUP WITHHOLDING (] 1 AM EXEMPT FROM BACKUP WITHHOLDING
T.IN. - - SIGNATURE
BANK USE ONLY:
CHECK SYSTEMS:
BANKREFERENCES: OPEN _____ AVERAGE____ NSFIOD_________ CREDIT LINE
CHECK ORDER: STYLE/QUANTITY ______ DESIGN——__ COVER ______ STARTING #
NUMBER OF ATM CARDS REQUESTED
OWNERSHIP OF ACCOUNT:  INDIVIDUAL [ ]  JOINT [] OTHER
SIGNATURES

EVERYTHING | HAVE STATED IN THIS APPLICATION IS CORRECT TO THE BEST OF MY KNOWLEDGE. | UNDERSTAND THAT YOU WILL
RETAIN THIS APPLICATION. YOU ARE AUTHORIZED TO CHECK MY CREDIT AND EMPLOYMENT HISTORY AND TO ANSWER QUES-
TIONS ABOUT YOUR CREDIT EXPERIENCE WITH ME. | HAVE RECEIVED A COPY OF YOUR TERMS FOR ALL DEPOSIT ACCOUNTS AND
| AGREE TO BE BOUND BY THESE AGREEMENT(S). IF INDICATED ABOVE, | HAVE REQUESTED AN ATM CARD. BY SIGNING BELOW, |
AGREE TO THE CONDITIONS ON BOTH SIDES OF THIS FORM AND | AUTHORIZE THE BANK TO RECOGNIZE THE SIGNATURE(S) BE-
LOW FOR TRANSACTION OF BUSINESS ON THIS ACCOUNT.

ACCOUNT # : DATE OPENED

INITIAL DEPOSIT

NUMBER OF SIG. REQUIRED
AUTHORIZED SIGNATURE PRINT NAME SOCIAL SECURITY NUMBER
X
AUTHORIZED SIGNATURE PRINT NAME SOCIAL SECURITY NUMBER
AUTHORIZED SIGNATURE PRINT NAME SOCIAL SECURITY NUMBER
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Account Agreement

For purposes of this Agreement, the words “you” and “your” refer to Customers, whether one or more, and the words “we,
the financial institution referred to on the reverse side.
Applicable Law- This Agreement is controlled by the applicable laws and regulations of the United States and the state of Minnesota, including but not limited
to, the Minnesota Uniform Commercial Code, and laws regulating transfers at death, and estate and other taxes. All deposits to and withdrawals from any
account are subject to laws as well as the terms and provisions of this Agreement and any agreement executed along with this Agreement.
Deposits- You may make deposits in the account at any time we (including our automated teller machines) are open for business. Deposits other than cash
shall be given credit according to Bank’s existing policies pertaining to funds availability. We are authorized to send checks or other items for collection to
other banks, or through any channel or agent at our discretion. Such non-cash items and their proceeds may be forwarded to and handled by and Federal
Reserve Bank in accordance with the Federal Reserve rules which apply to such transactions. We will not be liable for loss in transit or for negligence or
default of other banks, agents, or sub-agents.
Withdrawals- Withdrawals may be written order, check, or other forms furnished by us. We may also, at our discretion, allow withdrawals from this account
by use of automated teller machines. Bank reserves the right to at any time require at least seven (7) days’ written notice before each withdrawal or transfer
from a Savings Account, Money Market Deposit Account or NOW Account. We may refuse any items where the signature(s) do not match the one(s) on this
card.
Fees- This account may be subject to fees assessed by us from time to time. For consumer deposit accounts, such fees are disclosed in the Truth-in-Savings
disclosure form(s) which you received. Except as prohibited by law, we may charge you and all costs of collection, including but not limited to, reasonable
attorneys’ fees paid or incurred by us on account of such collection, whether or not suit is filed with respect thereto and as a result of any bankruptcy case being
filed by or against you. Such charges may be charged directly to your account.
Stop Payment- If you request us to stop payment on any item, we must be furnished with the item’s exact amount, date, number, name of payee plus any other
information Bank may request. Failure to provide us with same shall relieve us of any liability in the transaction. Additional limitations on our obligation to
stop payment are governed by applicable law. You agree to reimburse us for any expenses or losses that might occur. You must make requests within regular
business hours, and these requests are subject to applicable law and the terms on the forms used for such purposes. We must have a reasonable time to act on
your request before our established cut-off time. We will honor a stop payment request by 1) any person who signed the item; or 2) any other person if they
have an equal or greater right to withdraw from this account than the person who signed the particular item. Only the person who requested a stop payment
may release it.
Set-Off- By signing this form you each agree that we may (without prior notice and when 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 extent of such persons’ or legal entity’s right to
withdraw. This right of set-off does not apply to this account if ; (a) it is an IRA or a tax-deferred retirement account; or (b) the debt is created by a consumer
credit transaction under a credit card plan; or (c) the debtor’s right of withdrawal arises only in a representative capacity.
Joint Accounts- If Joint Account Customers have signed this Agreement, they agree and understand that they are the owners of this account as joint tenants
with the right of survivorship and not as tenants in common, and upon the death of any one Customer, the money in this account shall become property of the
survivor(s). If two or more Customers shall be the survivors, their interest shall continue to be as joint tenants with the right of survivorship. All sums
presently or hereafter deposited in this account shall be the property of the Customers jointly and without regard to the contributions of any one Customer, and
upon receipt of proper order, payable to any one of the Customers. This means that unless otherwise agreed to in writing, each Customer is treated as a full
owner of all sums in this account regardless of the contributions of any Customer and we may accept withdrawal and other requests from any one customer
individually. Each Customer (both individually and jointly is more than one Customer has signed this document) agrees to be liable for any deficits in the
account, regardless of which Customer created such deficit.
Resolutions- Corporations, partnership, proprietorship, associations, and other organizations must provide us (at our request) with proper and up-to-date
deposit and withdrawal authorization/resolutions.
Bank Liability- Our liability to you is limited to any action of failure to act in which we do not perform in good faith and exercise reasonable care.
Statements- Statements will be periodically prepared by us and mailed to you, using the address on the other side of this card, or you may call and claim the
same within a reasonable time. Lost statements become your responsibility. You must examine your statements and items with reasonable promptness after
we send or make them available to you. If you find an unauthorized signature or alteration, you must notify us promptly, and in any event not later than 30
days from when we send you your statement or make items available to you. If you do not satisfy both of these requirements, then 1) you cannot assert the
unauthorized signature or alteration against us, even if we are unable to show a loss due to your failure, and 2) you cannot assert any unauthorized signatures or
alterations by the same wrongdoer on items paid by us after the reasonable time mentioned above elapses, but before we receive your notice.
Account Transfer- This account may not be transferred or assigned without our written consent.
Amendments and Termination- We may amend the terms of this account at any time upon reasonable notice to you by posting notice of the changes in our
building, enclosing notice in a statement for this account, or mailing notice to you. We may also close this account at any time by giving notice and mailing the
account balance to you. Notice from us to any one of you is notice to all of you.
Interpretation- If any portion of this Agreement is deemed invalid, the remainder shall be considered legal and enforceable.
Authorized Signer- (Individual Accounts Only) — An authorized signer is someone you designate to conduct transactions on your behalf, but does not have
any ownership or rights at death unless named as a Pay-on-Death or Revocable Trust beneficiary.
Restrictive Legends- We are not required to honor any restriction in a writing signed by an officer of the financial institution. Examples of restrictive legends
are “must be presented within 90 days” or “not valid for more than $1,000.00.”
USA Patriot Act- We are required to verify the identity of all new customers, compare the names to lists of known or suspected terrorists and keep records of
the process. New customers must provide us the following:

29 <,

us,” and “our” refer to

a. Name

b. Address (not a P.O.Box)
c. Date of Birth

d. SSor Tax I.D. Number

44

A government issued photo 1.D. (driver’s license or passport)

O Payable on Death - if payable on death: Beneficiary
Address
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