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Date: February 14, 2011
To: State Farm Insurance
From: Sharon Harris;
Vice President Oregon Chapter PRIMA
Re: Account # 1013545548

Change of Officer Name and Address / addition of account signature

This reguest is to change the name and address for the Oregon PRIMA Treasurer from:
Sharon Harris
cfo City of Redmond
716 SW Evergreen Street

Redmond, OR 97756

To:
Gary Hales

OR PRIMA Treasurer

¢fo Marion County
P.0. Box 14500

Salem, OR 97309

in addition to changing the name and address for all mait correspondence this request also adds
Gary Hales as an additional signer for the OR PRIMA CD Account # 1013545548
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ADD/REMOVE SIGNER(S)

1. Current signer initiating request
A. Request is initiated by phone:

1. Advise signer a letter of instruction on company letterhead
signed by the current signer is required

3. Information needed in letter which can be faxed or
manled:

. Who is being added (if applicable)

b. Who is being removed (if applicable)

c. Physical address for any new signer(s)

d. Residential phone number

e. Date of Birth and Social for any new signer(s)
f. Security guestions for any new siener(s)

REQUEST CAN BE FAXED TO: (866) 323-3044
OR MAILED TO: PO Box 2316 Bloomington, IL 61702-2316

List of the 10 security questions for new signer. Respomses to three guestions
are required to add a signer.

. 'What was the name of the city your mother was born in?

. What was the last name of your first teacher?

- What was the name of the company where you had your first job?

_ What was the make & model (example: Ford Mustang) of vour first car?
. What was the destination of your first airplane trip?

_ What is the middle name of your youngest brother or sister?

- What was the last name of your first girifriend/boyfriend?

- What is the middle name of your oldest grandchild?

_ What was the name of your first pet?

. What was the name of the street you lived on when you were born?



¢ Siate Farm Bank”

+ Home Office, Bloomington, ilingis §1710

P.0 Box 2318
Bloomingtan, Winois 61702-2316

April 22, 2011

Oregon Chapter PRIMA

C/O Sharon Harris

716 SW Evergreen Ave
Redmond, Oregon 97756-2242

Re: State Farm Bank® Account No: 1013545548
Dear Customer(s):

We recently received a request to add signer Gary Hales and remove signer Sharon
Harris . On 3 16 2011, we mailed you a resolution and signature card in order to
complete your request. As of today, we have not received the requested
documentation. Please be advised that your request was not completed and Sharon
Harris remains on the account - Gary Hales does not have access. Also, we have
changed the address back to the address referenced above because documents to
finalize this request have not been received.

State Farm Bank® appreciates your business and looks forward to assisting you with
your future financial needs. If you have any questions, please contact State Farm Bank
toll-free at 1-877-SF4-BANK (1-877-734-2265).

Sincerely,

Business Accounts
State Farm Bank Operations Center

LENDER




Oregon Chapter PRIMA

C/O Sharon Harris

716 SW Evergreen Ave
Redmond, Oregon 97756-2242
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Account #

SSN# 38-3745420

| INSURANCGE [

BESU!.UT!N OF NONPROFIT ASSOCIATION OR ORGANIZATION
£ rity to Open Account(s), to Deposit and Withdraw Funds

Date:

DATE: os/08/2008

TO: NAME / ADDRESS OF FINANCIAL INSTITUTION FROM: NAME / ADDRESS OF ASSCCIATION O ORGANIZATION {"Crganization")
Oregon Chapter PRIMA

State Farm Bank
P.O. Box 231s 716 SW Evergreen Ave
Bloomington IL 61702-2316 C/0 8haron Harris

Redm{)ndl OR 97756-2242

THIS IS TO CERTIFY THAT, | am the duly elected and qualified Secretary and keeper of the records ot the above named Qrganization and that the

following is' a true copy of this Resoifution duly adopted by the officers of said Organization at a meeting held on the 8th day of
May,2008 . @t which a quorum was present, and thal such Resolution is still in full force and effect and has not been

amended or rescinded.
IT IS RESOLVED THAT:

Pursuant to authority contained in the By-Laws of said Orgartization the said officers have duly designated the above-named Financial institution as a
depository of the funds of said Organization. By virtue of said election, said By-Laws, and the designation aforesaid each of said officers is
authorized to open and maintain a depository account or accounts of this Organization with Financial Institution, subject to the terms and conditions
specified in the applicable Account Agreement(s), to deposit funds with said Financial Institution for the account of this Organization and to endorse
in the name of this Organization checks, drafts or orders "for deposit only,” and such endarsement may be written or stamped without designation of
the officer making the endorsement.

The Financial Institution is authorized to pay out any funds at any time standing to the credit of this Organization with the Financial Institution and/or
against any account of this Organization with the Financial Institution. The Financial Institution is authorized to honor any checks, drafts or orders
drawn on said Financial Institution and signed in the name of this Organization by the officers listed below, including any checks, drafts or orders
drawn to the individual order of any officer signing the name andjor tendered for deposit to the individual account of any such officer, until further
written notice is received by Financial Institution.

Each of the undersigned officers are authorized for and on behalf of this Organization to open and have access to a safe deposit box or safe deposit
boxes, subject to the terms and conditions specified in the applicable Lease(s). :

The Secretary and keeper of the records of this Qrganization shalf certify to the Financial Institution the names of the persons who are at present
at ized to act on behaif of this Organization under this Resolutien and shall from time to time bereafter, as changes in the personnel of said
& 3 are made, immediately certify such changes to the Financial Institution. The Financial Institution shall be fully protected in relying on such
cenuications of the Secretary and shall be indemnified and held harmless from any claims, demands, expenses, loss or damage resulting from, or
growing out of, honoring the signature of any otficer so certitied, or refusing to honor any signature not so certified.

This Resolution shall remain in full force and effect until written notice of its amendment shall have been received by the Financial Institution, and
that receipt of such notice shail not affect any action taken by the Financial Institution prior thereto,

Al transactions by any of the officers, employees or agents of this Organization cn its behalf, and in its name, with the Financial Institution prior to
the delivery to the Financial Institution of a certified copy of the toregoing Resolution is, in all respects, hereby ratified, confirmed, approved and

adepted.
Unless specifically designated, each officer named whose signature appears belovs may sign without the other(s}.

NOTE: Cnly the officerls) authorized to make both deposits and withdrawals are to be listed below.

NO. OF NECESSARY
SAITLE . NAME e SIGNATUHE\ COUNTER SIGNATURES
T R
Sharon Harris " {x % A)/Yi é{/f_/@\“ N\>
| A
X
X
X
E SIGNATURES
The undersigned certifies that he/she is the Secretary and keeper of the above-n ¢ *t--izad to
make thjé,eernifﬁcation on its behalf. .

N =y

A
)

~— / President

Member ; Iy ) L
Gl AT {f:{ i 1 L’L
FDIC ot Sen by
&) Copyright Compiance Systems, bnc. 1998, 7000, 2007, 2006 !
1TER 41518E0{061D) (5558AL0 (8706} .
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Far Back Office Use Only
Account # 1013545540
SSN¥
Date:

ENSUR&NCE

C‘ERTIF!CATE OF TIME DEPOSIT APPLICATION '
Non-negotiahle and Men-Transferable Applicatior: Date 98 /07 /20508 Account # 10115455448

NARE(S] / ADRRESS OF DEPDSITOR(S)
Oregon Chapoer PRIMB
101 MW A St
Grants Pass Of §7828-2000
TYPE OF AGCOUNT: u Joint Teranoy with Right of Sunivarship @ Qthar Rerenal Typa: ?awssted Amount;
D in Trust Por (Pavabla on Dearr j- B: neficiary Namals] automatically renswable 5,000.00
S.8.NTAN, # Tor
¢3-0928446 1 Year Fixed Rate
IN THE AMCUNT 0F_ Fiye Thousand snd zevo rents DOLLARS,
E FIXED RATE, The doposkt evidence by nis Certificata will sary on snnual interaat rate of 5, 35 . % Annual Parcentage Yield__ 5, 50 %
_; VARIABLE RATE. The doposit evidengen: by this Cartificate will aarn an Interest rate based on the index incicsted balow sz adjustod by thy froquency indicaiod as "Adiugtment
Fraguency”. intlet Intarast Ruse _ % Annual Peraentaga Yieid % Adusimant Fregquency
First Adjustment Orata INDEX Flus Minus & margin of %
,r_-f! The lnterest Ratn will not be m increased 1o mora than % D&r annum facressed taiessthan 9% per annum
{ | The Interest Retw wil Aot change by mora than % por WRFELMENT.
Intse3t Peyment Frequency N i y which will ba || crudited ta acoowmt cumbor [ Ipeid w0 depositors) by check | ] added

%2 princips of this Cerdificsts. Interost will ba rompounded daily .
d REDITIONAL DEPOSITS, You ¢t riike additioral deposizz 10 this Sceount during the torm {mecapt na agdirinas can bs mede in the 7 Gay peried before any maturity datel. Additians
will arm intarost from tha date wa recelve th riepogit and will not change the Mmarurity date or interast rts of this account. Tha minimum additiass] dapasit to tix aecount ie 8100

FASLY WITHRRAWAL FENALTY (i applicublal._30 daye of intecest. carped or pob. on. the smount _wikhdraws

lommman | A\ ! . . . -
L ¥ i Grace Period o busnes: [3;:] ealendar days. I 3 | I thix iz an autamatically moswabla cartificete wich (5 wiBGIawn during the grace pariod, tha intsress rate
fof (e graca periadl will ba the same vme of iTtirast that would have Been paid on this Centificete if ranewed. f i If thig ja niot an automerically renawabls certificate, the interest rate for
he Grace pariod wil be tha sama rate & The ou fent rate paii on 4 &kvings account.

TERMS ARD CONDITIONS

1. GEMERAL YERMS, Words or ghrases preceded by a2 ; iz applicable only if the | is marked. Phrasas containing & blank space whish
is not filled In or compieted wite an N/A, ara not applicable.

- TAYMENT AT MATURITY. Tae balance of the socount is payable at maturity. If this is a joint accourt, payment IS subject to the terms
discussed in paragraph 3 below.

3. JOINT ACCOUNT. i the account is established as a joint tenancy with right of survivership, on the dasth of one pary named on the
account, all sums from this account rest in and baleng to tha surviving partylies] as hisfher separate property and estate. State Farm Bank
is under no ohligation to permit withdrawals to apyone other than the persans described abave. )

4. IN TRUST FOR OB PAYABLE ON DEATH ACCOUNT, !f this account is established as an In Trust For or Payable on Death account, in the

absance of truat documemn ¢ the contrary, the trusteals] may change The named benaficiaryfias) a1 any time by written direction 1o us

and the trustee{s) mey witrdew all or part of the asesunt at any time, withawt the knowledge or consent of the beneficiarigs, subject to
the policies, proceduras and re guiations of State Farm Bank. Al withdrawals shall constitute a revocation of this desipnation as 1o the
amount withdrawn. Beneficiaries of this account cannot withdraw funds fram the account unless: {1} all of the trustees die, and (2} the

rengficiary is than living. .
ERZST. Withdrawal of p-incipal of interest prior o maturity will affact tha annual percentage yield. For any renewals of the Certificate,

imtergst will be paid at the rate then in effect ar Siate Farm Bank for simitar deposits and any such renawsls will be for & time period equal
1o the original term and subiact 10 thess terms and conditions.

8. VARIABLE RATE. H this is # Vorinble Rate Cartificate of Deposit, tha account disclosure provided more fully describes the method used 1o
determine the rate of return.

7. TRAMSFERABILITY, No right in. or Title to the deposit on tha certificats is transferabla. ..

8. GOVERNING LAWS. Al twms of thia account are subject w0 the applicable present and future laws and ragulations of the State of lincis
and of the United States or an agency or instrumantality of this State and the United States, ang zll rules, regulationg and practices now
end hereafter adoptad by State Farm Bank with respect 1o this gecount.

Lo SEFUBITS/WITHDRAWALS FRIOR TO MATURITY. Unlass otherwise indicated above, after the asccount is opened, you may not make
daposits into this account. )

10. EARLY WITHDRAWAL PENALTIES. If State Farm Bank allows @ withdrawal, sither partial or totel, each time it aliows such a withdrawal,

Dapositor may be assessaed an aarly withdrawsal penaky as 36t forth above, L .
11. AUTOMATICALLY RENEWAELT CERTIFICATES ranew automatically on the Maturity Date. H the deposit is withdrawn during the Grace
Period set forth on the faca o) this document, We will not charge an early withdrawal penalty. Intsrest paid or tha account during tha

Grace Pariod ghall be that Gree: Period interest described above, . ,
12. SINGLE MATURITY CERTIF.CATES ara not automatically renewable and mature on the Maturity Date set forth on this document. intarast
wili be paid on the asceunt atar maturity for a peried of 10 calendar days at the savings aceount rata then in effect for State Farm Hank.

*o imerest will be peid on the uccount after the tenth day follewing maturity.
ACKNOWLEDGMENT
By making this deposit, the Depuzlior(st agres{s) to the terms and Conditions stated above and has teken special notice of the discussion of
Early Withdrawal Penalties jarhich anply to this deposit includec in the terme and Conditions. By signing below, Depositor(s) acknowlsdgels}

receipt of an Account Disch

- . ] ; EU i Sa—— DEPOSITOR SIGNATURE/DATE

] s;:;wuaafmrs DEPCSITOR SIGNATURE/DATE

DEEBETAS

ITER STBTALY(C436) [SBCHALZ IFTOTY  E3Topyrigat voviplancs Systems, bne. 1998, 2060, 2001, 2605, 2004
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Account Number 1013845548
Account T LN, 83-0839446

| TWSDRTANT INFORMATION ABOLIT PROCEDURES FOR OPENING A NEW ACCOUNT

To help the government fight the funding of tarrorism and money laundering activities, Federal law requires afl finangial nstitutions to
chtain, verify, and recard Information that identifies sach perscn who opens an account.

What this means for you: Whan vou open an account, we will ask for your nama, addregs, dete of birth, and other information that will
sllow us to identify you. Wa &y also ank to see your driver's license or other identfying dotumants.

ATTNWLEDGMENT

Ey signing thig document, the urdersigred acknowledges that he/she s applying to open the type of account designated aboves and
he/she agrees that such accoun:, when opanad by State Farm Bank®will he subject to and he/she agreeas to be bound by the tarms,
conditions, disclosures and agresments set forth in State Farm Bank’s Digglosures and Fee Schedule pamphist (which will ba provided
separately), including. but not fimited to0 Stats Farm Bank‘s Deposit Agcount Agreement, Funds Availability Policy, Truth In Savings
Disclosure and Electronic Fumds Transter Customer Agreemerd. The undersigned agreas to contact State Farm Bank immedistely upon
receint of the Dieclosures and Facs Schedule pamphlat if he/she does not agree with s terms. If the type of account is a checking or
. NOW gocount, the undersigneed ac knowladges raceipt of 3 copy of the State Farm Bank's Funds Availability Policy. If this aggount is in

the name of a business endity the undersigned is acting on behalf of the business entity. I this account is degignated as a joint account,
the undersigned agree thet thav will bes bound by the terms related to joint accounts in the Deposit Account Agreement. Further,
Depositer authorizes State Farc Bunk 1o obtain one or more consumer credit reports 1o detarmine Depositors eligibitity.

TOYEAYER IDENTIFICATION NUNBER CERTIFICATION

g3’y under penalties ol perjury that the texpayer identification number (TIN) provided s correct, | am & LS, person {ingluding a U.5.
resident alien}, and | am either axempt from backup withholding under internal Revenue Service regulations, or | am nor subject 1o backup
withholding.

The ebove statement is true with the exception of:
::j { am subjset o back op vithhokting because of underreported interest and dividends.

oy _
— 1 have applied or w i soon apply for a TIN. If ona it not providad to this nstitution within 80 days from today, 1 will be
subject to backyp withtolding.

D I am 2 Foreign Recipier. and have provided this institution with the appropriate Form W-8 certification.

Tanpayer Idermtification Nurber: | #3-0929446

The Internal Revenues Servies dues not requirs your consent 1o any provision of thiz document other than the cerfifications required 1o

avoid kackip withholding.

FIENATURES

Y /?2/&&

iNe Signarure Recuired
Date

Oregon Chapter DRIMA Date

Soln Cwner

Daie Date

Date Date

= “epprght Complionze Systomz, [ne. 2003, 2001 HCJ 2302102 (D408) 1614280 Page 2of 3 Lomplianco Systore, inc,  A00.689-8522 Fox 618.050-140%



City of Redmond

Human Resources Department
716 SW Evergreen

P.O. Box 726

Redmond, Oregon 97756
Sharonhigiciredmond.or.us

FAX

TO: Jessica

Business Accounts
OF State Farm Banks
FAX: 309/ 994-0692
PHONE: 309/ 994-3924
FROM:; Sharon Harris

Oregon Chapter PRIMA
PAGES 2x (including cover sheet)
DATE: May 8, 2008 g T
SUBJECT: New Tax ID number for Oregon Chapler PRIMA ©

: T

Jessica, PPN P

Following is a copy of notification from the IRS issuing"”Orcg n Chapter PRIMA a new

Employer Identification Number effective November 15, 2006.
Please change your records to the following EIN 38-374520

Please call me if you have any questions.

oy i N
- ] g /
Lo 4 4o 7 - # 9%
3 f & r oy £

Thank you for your assistance

Sharon Harris
Oregon Chapter PRIMA ~ Treasurer
(541)923-7738




$0) FER S DEPARTMENT OF THE TREASURY

106644

INTERNAL REVENUE SERVICE .
CINCINNATI OH 4h%99-6023 '

Date of this notice: 11-15-2006

Emplover Identification Number:

006644.338174.0019.001 1 MB 5.326 530 38-3745420
I!lEIIitl&lIllililIIil!!lﬁlI!lili?lIiiI!lgla“iglillllg’!ligli ‘_f"[l’ FDr'm: Ss_q
~
/f/‘ Humber of this notice: CP 575 E
OREGON CHAPTER PRIMA
% ULYS STAPLETON For assistance vou may call us at:
101 NW A ST 1-800-829-49933

GRANTS PASS OR 97526

IF ¥DU WRITE, ATTACH THE
STUB OF THIS NOGTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFLCATEON NUMBER

Thank veu for applying for an Emplover Identification Number {(EIN). We assigned
vou EIN 38-3745%420. This EIN will identify vour business account, tax returns, and
ducumsnts, even if vou have no emplovess. Please keep this notice in vour permanent
records.

When filing tax documents, please use the label we provided. If thisz isn't
possible, it is very important that vou use vour EIN and compleie name and sddress
exactly as shown above on all federal tax forms, pavments and related correspondence.
Any variation mey cause 2 delay in processing, result in incorrect information in voeur
account or even cause vou te be assigned more than one EIN. I¥ the information
rsn't correct as shown aheve, please correct it using tear off stub from this notice
and return it te us =0 we can correct vour account.

Te receive a ruling or a determination 1ettgrnrecognizing vour orgenizaitien
as tax exempt, you should complete Form 1023 Revision 1024, Application for
Recognition of Exempiion at:

Internal Revenue Service
PO Box 192
Covingten, KY 41012-0192

Publication 5%7, Tax Exempt for Your Organization, is available at most IRS offices
or you can download this Publication from sur Web site at www.irs.gov. This
Publication has details on how vou can apply.

IMPORTANT REMINDERS:
¥ Keep a copy of this notice in vour permanent records.

¥ Use this EIN and vour name exactly as thevy appear above on all vour federal
tax fForms,

¥ Refer te this EIN on vour tax related correspondence and documents,

If vou have guestions, vou cam call or write to us at the phone number or address
at the top of the first page of this notice. If vou write, please tear off the stub
at the end of this notice and send it along with vour letter. Thank vou for vour
coagperation.



June 28, 2007

OREGON CHAPTER PRIMA

OREGON CHAPTER PRIMA C/O ULYS STAPLETON
101 NWA ST

GRANTS PASS OR 97526-2000

Dear Sir or Madam:

During a recent audit of accounts we noted your business is classified as a Non-
Profit Association or Organization. As a Non-Profit Association or Organization you
may be exempt from reporting interest earnings to the Internal Revenue Service. If
you have been determined by the IRS to be tax exempt and wish to suspend the
reporting of your earned interest to the IRS we will need to update our records
accordingly.

If you have been determined to be tax exempt please provide a copy of your Tax
Exempt Letter of Determination from the IRS and sign the enclosed Tax-Exempt
Affidavit for Non-Profit Organizations. If we do not receive these documents within
90 days we will report any 2007 or future interest earnings to the IRS and send a
1099-INT to you for your records.

The reporting of interest will not change the tax status of your organization. Further
tax reporting questions should be directed to your tax advisor.

State Farm® appreciates your business and looks forward to assisting you with your
future financial needs. If you have any questions, please contact State Farm Bank
toli-free at 1-877-SF4-BANK (1-877-734-2265) and ask to speak to a Business
Specialist.

Thank you,

State Farm Bank
Operations Center

MEMBER P.C. Box 2316
BroomneTon, ILunos 61702-2316
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TAX-EXEMPT AFFIDAVIT FOR NON-PROFIT
ORGANIZATIONS

i . being first duly swarn say that this
organization has been determined by the Internal Revenue Service to be a tax-exempt organization
and that this tax-exempt status has not been revoked or modified. A copy of the tax-exempt
determination letter or ruling is enciosed. Furthermore, | or my delegate will promptly notify State
Farm Bank® of any change in that tax-exempt status.

{Organization)

by e

{(Name/Tile}

STATE OF
55
COUNTY OF

On this dayof ___ personally appeared before me the above named affiant
who made oath that the statements set forth and subscribed by the affiant are true to the affiant’s
best knowledge and belief.

(Seal) e
Motary Public

My commission expires

Member

FDIC

Campliance Systems, ing. 2804
PTEM 4403200 (0407} Pape T of 1




Oregon PRIMA Board Meeting Minutes

May 11, 2007
Red Lion Inn
Salem, OR
Present:  Sara Stevenson, Vice President  Sharon Harris, Secretary
Val Saiki, Past President Nancy McDonald, Director
Ulys Stapleton, Treasurer Sharee Emmons, Director
Absent: Dwayne Kroening, President

Deane Bristow, Director
Marc Anderson, Director

The meeting was called to order by Vice President Sara Stevenson at 12:05 PM.

1. Minutes: Minutes from April meeting were reviewed Val made a motion
to accept the minutes as written Sharon second, motion passes.

(Treasurers report was discussed after Item #4 Board Positions)

3. National PRIMA in Portland Oregon 2011: Vice President Stevenson
gave an update on the National conference coming to Portland in 2011. At the
National Board of Directors meeting on April 26™ the Board approved Portland OR
for the 2011 conference sight. Oregon Chapter agreed to give support for the
conference. On behalf of the Washington Chapter May Sue Lindall from WA -
PRIMA offered support for the conference as well.

4. Board Positions:

Ulys is retiring from City of Grants Pass effective May 31, 2007, so the Board
needs to find a Treasurer. The Board held lots of discussion around the
movement of Board Members. The Board reviewed the Bylaws which address that
a member will “usually” fill an Officer position for two years. The Board discussed
the current move of Treasurer and that other positions will need to be filled in
January 2008. Val made a motion to move Sharon into the Treasurer position and
Dean into the position of Secretary effective June 2007. Nancy second the
motion, motion passes. The Board now currently has a vacant Director position.
The Board can decide if they want to leave it vacant for the rest of 2007 or recruit
for the position.

The Bylaws state that a letter of interest will be sent out to members in June to
inquire about board interest and participation.
Action:

President Dwayne to decide if the vacant board position should be filled or remain
vacant for rest of calendar year.

Membership committee can pursue recruitment of ORPRIMA members who might
be interested in the open position. It would be good to have someone from the
State and/or a School District.

Secretary to send out interest notification to OR-PRIMA members.



2. Treasurer’s Report: Ulys reviewed the treasurer’s report. One bill and a
check came in after the last deposits that are not recorded on the handout.
PRIMA roughly has around $10,000+ dollars.

Sara made a motion to have a Resolution to have the following people valid
signers on the PRIMA checking account:

Dwayne Kroening ORPRIMA President

Sara Stevenson ORPRIMA Vice President

Sharon Harris ORPRIMA Treasurer

Val second the motion, moticn passes

Sharee made a motion to pass the Treasurer’s report, Nancy second the
motion, motion passes.

Action: Sara will Call Tiffany at Bank of Cascades and submit the signed
document with the minutes to change signers.

5. Membership:

A) Membership discussion continued from April board meeting. The Board held a
lot of discussion around membership rates/structure. The Board reviewed the
difference between Affiliate, Associate and the Government rates; who are the
members, the entity or the person. Sara gave some background on how the rate
structure was originally created being molded after National PRIMA and the
difference between the membership with National and the State chapter. The
Board discussed if currently the Affiliate groups are paying for each individual or
are they paying one fee for their group? Are the employees of the group paying a
“member” rate at the conference? What are the benefits for more than one
person from an organization to join? Is the cost difference at the conference
worth the discounted rate? Etc. Currently there is a voting member and each
additional member, but if other employees form the entity want to come to the
conference the employees do not know if they are to pay the member rate or the
non- member rate. At the 2006 conference there was confusion with an entity
who wanted to bring several employees to the conference they felt the entity was
the member and therefore wanted to sign all the employees up under the member
rate. The board discussed a few rate options including how the largest entities
such as the State of Oregon might pay versus a very small entity. After about 45
minutes of discussion it was decided that Sharon wouid send to the whole board
some payment options for the government groups. The board did discuss a new
flat rate for Affiliate membership of $100 per Affiliate as the board does ask these
groups for a donation at the time of the ORPRIMA Conference. Ulys moved that
the Affiliate membership group would pay a flat rate of $100 Sharon second the
motion the motion passes.

B) Board briefly discussed the membership list, Val to get the CCIS list and submit
to Marcene.

Action: Sharon to send to the Board some rate alternatives for

consideration.



6. Fall Conference Salishan October 3-5, 2007:

Board discussed having the sessions from the Spring Conference on Wednesday
instead of having a speaker on Diversity. By the sessions being on Wednesday
those that attended the Spring Conference will not be hearing duplicate sessions.
The Board also discussed potential sponsors and who might have contact
information for them.

Board discussed what to do for the Thursday night event. Talked about having an
ice cream social (have teams and build a sundae) or a hypnotist.

Action: Board members continue to make contact with potential speakers and
make contact with sponsors.

7. Web Page Update:
No report

8. 2008 conference:

Discussion regarding securing a location for the 2008 conference location at the
Bend River House.

Action: Marcene will check the availability.

9. OCCMA Conference

PRIMA/CCIS to host the same session as we had at the Spring Conference
on Employee Theft.

10. Other:

a) Ulys is retiring and will e-mail his letter of resignation to the board.
b).  There will be no meeting in June 2007

Val moved to adjourn the meeting at 3:00 Sharon second.

Next Meeting 12:00, July, Anthony’s Restaurant

In the Big Green Box on Market St., Salem OR

Submitted by: Sharon Harris, OR-PRIMA Secretary






Document

May 8, 2008

Oregon Chapter PRIMA
716 SW Evergreen Ave
C/O Sharon Harris
Redmond, OR 97756-2242

Re: State Farm Bank® Account Number 1013545548

Dear Customer:

We recently received your request to change the Tax — ID number on the above
referenced account. The enclosed documents will need to be signed in order to
complete your request. You can retumn the documents upon completion in the envelope
provided. Also enclosed is a copy of the most recent statement that was sent to the
previous account address. An account specific address has been added to your account
to prevent this problem in the future.

State Farm® appreciates your business and looks forward to assisting you with your
future financial needs. If you have any questions, please contact State Farm Bank toll-
free at 1-877-SF4-BANK (1-877-734-2265) and ask to speak to a Business Accounts
Representative.

Sincerely,
Jessica — PRAR

Business Accounts
State Farm Bank®

MEMBER PO Box 2318
ﬁE@ BooosNeros, IuiNos 81702-2316 LENDER



STATE fams

IMSURANCE

SIGNATURE CARD

| ] TEMPORARY
DATE 05/08/2008

'3 | REPLACEMENT

State Farm Bank

P.O. Box 2316

Bloomington IL 6€1702-2316

ACCOUNT INFORMATION
TITLE OF ACCOUNT

TYPE OF ACCOUNT
OWNERSHIP TYPE

Oregon Chapter PRIMA

Business Certificate of Deposit
SOLE/BUSINESS

ACCOUNT NUMBER 1913545548
ACCOUNT T.A.N. 3B-3745420

NAME AND ADDRESS

Oregon Chapter PRIMA

716 SW Evergreen Ave

C/0 Sharon Harris

Redmond, Oregon 97756-2242
Title/Capacity: Scle OQwner

INDIVIDUAL/BUSINESS #7 INFORMATION

Tax ID Number:
Date of Birth:

D Type:

1B Number:
Primary Phone:
Secondary Phane:
E-Mait Address:

38-3745%420

541-660-9838

INDIVIDUAL #2 INFORMATION
NAME AND ADDRESS
Sharcn Barrig

761 SW Evergreen Ave
Redmond, Oregon 97756-2243
Title/Capacity: Signer (RP)

Tax I} Number:
Date of Birth:

I Type:

ID Number:
Primary Phone:
Secondary Phone:
E-Mail Address:

0Q0-0G-0G00
12/18/1962

541-923-7738

INDIVIDUAL #3 INFCRMATION
NAME AND ADDRESS

Title/Capacity:

Tax 1D Number:
Date of Birth:

I3 Type:

1D Number:
Primary Phone:
Secondary Phone:;
£-Mail Address:

INDIVIDUAL #4 INFORMATION
NAME AND ADDRESS

Title/Capacity:

Tax ID Number:
Drate of Birth:

1D Type:

ID Number:
Primary Phone:
Secondary Phone:
E-Miail Address:

INDIVIDUAL #5 INFORMATION
NAME AND ADDRESS

Title/Capacity:

Tax 1D Number:
Date of Birth:
1D Type:

ID Number:
Primary Phone:

Secondary Phone:

E-Mail Address:

INDIVIDUAL #6 INFORMATION
NAME AND ADDRESS

Title/Capacily:

Tax ID N.mber;
Date of Birth:
I} Type:

ID Number:
Primary Phone:

Secondary Phone:

E-Mail Address:

FDIC

@Cnpyrlgm Complience Sysiems, Inc. 2003, 2004, 2008, 2007

SIGNATURE REQUIRED ON RE\ ERSE SIDE

TTEM 438231 {0700 {6Y4BAL Page ot 2

nuaL HAsIng
LENDER

wivw.Epmphantesystems.com



STAT

E FARM For Back Cffice Use Only

Account #

SSN# 38-3745420

L INSURANCE

RESOLUTION OF NONPROFIT ASSOCIATION OR GRGANIZATION
Authority to Open Account(s}, to Deposit and Withdraw Funds

Date:

DATE: ps/08/2008

TO: NAME / ADDRESS OF FINANCIAL INSTITUTION FROM: NAME / ADDRESS OF ASSOCIATION GR ORGANIZATION ("Qiganization”)
Oregon Chapter PRIMA

State Farm Bank
P.O. Box 2316 716 SW Hvergreen Ave
Bleoomington IL 61702-2316 C/0 Sharon Harris

Redmond‘OR S1I56-2242

THIS IS TO CERTIFY THAT, | am the duly elected and qualified Secretary and keeper of the records of the above-named Organization and that the

following is a true copy of this Resolution duly adopted by the officers of said Qrganization atl a meeting held on the 8Lth day of
May,2008 ) , at which a quorum was present, and that such Resclution is still in full force and effect and has not been
amended or rescinded.

IT IS RESOLVED THAT:

Pursuant to authority contained in the By-laws of said Qrganization the said officers have duly designated the above-named Fingncia! institution as &
depository of the funds of said Organization. By virtue of said election, said By-laws, and the designation aforesaid each of said officers is
authorized to open and maintain a depository account or accounts of this Organization with Financial Institution, subject to the terms and conditions
specified in the applicable Account Agreement(s}, to deposit funds with said Financial Institution for the account of this QOrganization and 10 endorse
in the name of this Organization checks, drafts or orders "for deposit only,” and such endersement may be written or stamped without designation of
the officer making the endorsement.

The Financial Institution is authorized to pay out any funds at any time standing to the credit of this Organization with the Financial Institution and/or
against any account of this Organization with the Financial Institution. The Financial Institution is authorized to honor any checks, drafts or orders
drawn on said Financial Institution and signed in the name of this Organization by the otficers listed below, including any checks, drafts or orders
drawn to the individual order of any efficer signing the name and/or tendered for depesit to the individual account of any such officer, until further
written notice is received by Financial Institution.

Each of the undersigned officers are authorized for and on behalf of this Organization to open and have access to a safe deposit box or safe deposit
hoxes, subject ‘to the terms and conditions specified in the applicable Lease(s).

The Secretary and keeper of the records of this Organization shall certify to the Financiat Institution the names of the persons who are at present
authorized 1o act on behali of this Organization under this Resoluncn and shall frum dme 0 time hereallar, as changes in the personnel of said
officers are made, immediately certify such changes to the Financial Institution. The Financial Institution shall be fully protected in relying on such
certitications of the Secretary and shall be indemnified and held harmless from any claims, demands, expenses, loss or damage resulting from, or
growing out of, honoring the signature of any officer so certified, or refusing to honor any signature not so certified.

This Resolution shall remain in full force and effect until written notice of its amendment shall have been received by the Financial Institution, and
that receipt of such notice shall not affect any action taken by the Financial Institution prior thereto.

All transactions by any of the otficers, employees or agents of this Organization on its behall, and in its name, with the Financial Institution prior to
the delivery to the Financial Institution of a certified copy of the foregoing Resolution is, in all respects, hereby ratified, confirmed, approved and
adopted.

Unless specifically designated, each officer named whose signature appears below may sign without the other(s).

NOTE: Only the officer(s} authorized to make both deposits and withdrawais are 1o be listed below.

R K i : ' NO. OF NECESSARY
CUTETLE _ . NARE —_ _ S!_GNATUR'E’\ - COUNTER SIUNATURES

e

Sharcn Harris X M@ }/ ‘% (f i/{j&ﬁ\“}ﬁm}

\“i-r.,,«”

X

X

SIGNATURES

The undersigned certifies that he/she is the Se«cretary and keeper of the above-named Organization's official records, and is duly authorized to

make 'ihics,eett_iﬂcation on its behalf. e .
N Ol =y
NANLAAA N hs

e

” ’AFT{_ESI": s £, ;:'_MW{ q e
b/) i ‘m"i\-}-_’f ¢ %»,Iﬁ:}-k“%.—'&l’%kr ﬂ\\‘
Prasident
Member &Y e ; A t:;i\ Fa ”’;ﬂ% g
FDIC Plepce, SN by ALL & Ltke St
© Copyright Complience Systems, tne. 1998, Z00C, 2002, 2006 ‘&%3_

ITEM 41618L0 (0830 (5558ALO {8706) e . .




Account Number 1013545548
Account T.L.N. 38-3745420

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNY

To heip the government fight the funding of terrorism and money laundering activities, Federal law reguires all financial institutions to
obtain, verify, and record information that identifies each person who opens an account.

What this means for you: When you open an account, we will ask for your name, address, date of birth, and other information that will
allow us to identify you. We may also ask to see your driver’s license or other identifying documents.

ACKNOWLEDGMENT

By signing this document, the undersigned acknowledges that he/she is applying 1o open the type of account designated above and
he/she agrees that such account, when opened by State Farm Bank® will be subject to and he/she agrees to be bound by the terms,
conditions, disclosures and agreements set forth in State Farm Bank's Disclosures and Customer Agreements and Pricing Schedule for
Consumer and Business Deposit Accounts pamphlets {which will be provided separately), including, but not limited to State Farm Bank's
Deposit Account Agreement, Funds Awvailahility Pelicy, Truth In Savings Disclosure and Electronic Funds Transfer Customer Agreement,
The undersigned agrees to contact State Farm Bank immediately upon receipt of the Disclosures and Customer Agreements and Fricing
Schedule for Consumer and Business Deposit Accounts pamphlets if he/she does not agree with the terms. |f the type of account is a
checking or NOW account, the undersigned acknowledges receipt of a copy of the State Farm Bank's Funds Availability Policy. [If this
account is in the name of a husiness entity the undersigned is acting on behalf of the business entity. If this account is designated as &
joint account, the undersigned agree that they will be bound by the terms related to joint accounts in the Deposit Account Agreement.
Further, Depositor authorizes State Farm Bank to obtain one or more consumer credit reports to determine Depositors eligibility.

TAXPAYER IDENTIFICATION NUMBER CERTIFICATION

| certify under penalties of perjury that the taxpayer identification number (TIN} provided is correct, | am a U.S. persen (inciuding a U.S.
restdent alien), and | am either exempt from backup withholding under Internal Revenue Service regulations, or | am not subject to backup
withholding.

The above statement is true with the exception of:

U I am subject to backup withholding because of underreported interest and dividends.

po—
i

Lo | have applied or will soon apply for a TN, If one is not provided to thid"M%titution within 80 days from today, | will be
subject to backup withhaolding.

I__.J | am & Foreign Recipient and have provided this institution with the appropriate Form W-8 certification.

Taxpayer tdentitication Number: ] 38-3745420

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications required to
avoid backup withholding. '

SIGNATURES
e
1Ro Signature Reguired o {77; \\b ,\\\ Uz/{,/ﬁ\_ e,
Oregon Chapter PRIMA Date g on Harris Date
T

Sole Owner Signer (RP}
3 e e

Date Date
5 6 S

Date . Date

©Capvfight Lompliance Systems, Inc. 2033, 2004, 7006, 7007 ITEM 4382112 8708) (614BA} Pege 202 www.coinpliancesystems.tom



City of Redmond

Human Resources Department
716 SW Evergreen

P.O. Box 726

Redmond, Oregon 97756
Sharonhiwei.redmond.or.us

FAX

TO: Jessica
OF State Farm Bank
FAX: 309/ 994-0692
PHONE:
FROM: Sharon Harris '
Director of Human Resources / Risk Management
PAGES 10 (including cover sheet)
DATE: March 6, 2008
SUBJECT: Oregon Chapter PRIMA

Following is the documecntation faxed to me along with some supporting documentation
regarding the change of duties of Treasurer including the minutes (item #4) and the original
document signed by Ulys Stapleton.

Thank you



D3/0B/2008 1601 FAX

Bool/n02

SF Bank Fax Cover Sheet

3 YTAT ranm
§ imxuRancy |

Facsimile Cover Sheet Busingss State Farm@

To: 'Sharon Datg; 03/06/08
From: Jessica - PRAR

'f_elaphunq numbar: FAX number: Total pages:
541-023-7736

Tha Informetion containad i this facskmila megsage transmission, without the axpress written consant of
iy intendad for the aole use of the Individualia) namad State Farm lg STRICTLY PROHIBITED. If you have
above. if you are not an intandad reciplent llsted rageived this ransmission In erar, please notily s
ahove, you are heraby nolifiad thal any disclosure, imrradistely by jelephone, ac we can arranga for the
duplicatlon. or dlatribution of thia information or the ratur of this matarial at no cost to vou.

taking of 2ny acilan In reliance on the cantents of this

From: Bank Response Center
{Office: Bloomington, IL
Teilephone; 877-5F4-BANK Fax: 309-763-9541

L Urgent (¥ For Review

Measage:

Sharcon, .

The following fortm has the new information needed For adding a new
gigner on the account. Upcn completing the form if you could please
fax or mail them back along with the meeting minutes to provide
procef of the change of Treasurer. Unce we have received those
documents we gan make the necemsary changes in our ayscem, After we
have made those changes we can fax or mail the new forms te your
business,

Thank you,
o
USPE Mailing Addreas: Non-USPS Overnight Delivery
PO Box 2318 Corporate South N-4
Bloomingten, I 61702-2316 3 Btate Farm Plaza

Ricomington, IL 61791
Routing #07 1174431

hiip://intranet.opr statefarm.org/bre/bloomfax. htm

Page 1 of 1

3/6/2008



O5/0B/2008 1607 FAX B on2/002

Process for Chanaging Signers

We will need a letfer signed by an authorized signer in order to make the
changes. This letter will need to state who to delete and who to add fo the
account. Make sure all accounts numbers are on the request. We need the new
signers name, address, phone, date of birth and 3 security questions. The signer
must choose 3 questions from below. Please send this back with the request,
Y'Qu may need ta e B o T e e BEm B e TT o s o v T e o £ | I £ P m.ﬁr

MName-

Address-

Fhong number

Date of Birth

& £ F e f e e,
fam S TR,

Security Questions
We rmust have 3 answered

What was the name of the street you lived on when you were born?
What was the name of your 1" pet?

What is the middle name of your oldest grandchild?

What was the name of the Company where you had your 1™ job?
What was the last name of your 1* teacher?

What was the destination of your 1* Airplane trip?

What is the middie name of your youngest sibling? /1 .2 g ¢ |
What was the last name of your 1% Girlfriend/boyfriend?

What was the make and model of your 1% car? =5 .0 oo A,

What city was your mother bomn in? P ot tonieh



Oregon PRIMA Board Meeting Minutes
May 11, 2007
Red Lion Inn

Salem, OR
Present: Sara Stevenson, Vice President  Sharon Harris, Secretary
Val Saiki, Past President Nancy McDonald, Director
Ulys Stapleton, Treasurer Sharee Emmons, Director
Absent: Dwayne Kroening, President

Deane Bristow, Director
Marc Anderson, Director

The meeting was called to order by Vice President Sara Stevenson at 12:05 PM.

1. Minutes: Minutes from April meeting were reviewed Val made a motion
to accept the minutes as written Sharon second, motion passes.

(Treasurers report was discussed after Item #4 Board Positions)

3. National PRIMA in Portland Oregon 2011: Vice President Stevenson
gave an update on the National conference coming to Portland in 2011. At the
National Board of Directors meeting on April 26™ the Board approved Portland OR
for the 2011 conference sight. Oregon Chapter agreed to give support for the
conference. On behalf of the Washington Chapter May Sue Lindall from WA -
PRIMA offered support for the conference as well.

" 4, Board Positions:

“Ulys is retiring from City of Grants Pass effective May 31, 2007, so the Board
needs to find a Treasurer. The Board held lots of discussion around the
movement of Board Members. The Board reviewed the Bylaws which address that
a member will “usually” fill an Officer position for two years. The Board discussed
the current move of Treasurer and that other positions will need to be filled in
January 2008. Val made a motion to move Sharon into the Treasurer position and
Dean into the position of Secretary effective June 2007, Nancy second the
motion, motion passes. The Board now currently has a vacant Director position.
The Board can decide if they want to leave it vacant for the rest of 2007 or recruit
for the position.

The Bylaws state that a letter of interest will be sent out to members in June to
inquire about board interest and participation.

Action:

President Dwayne to decide if the vacant board position should be filled or remain
vacant for rest of calendar year.

Membership committee can pursue recruitment of ORPRIMA members who might
be interested in the open position. It would be good to have someone from the
State and/or a School District.

Secretary to send out interest notification to OR-PRIMA members.



2. Treasurer's Report: Ulys reviewed the treasurer’s report. One bill and a
check came in after the last deposits that are not recorded on the handout.
PRIMA roughly has around $10,000+ dollars.

Sara made a motion to have a Resolution to have the following people valid
signers on the PRIMA checking account:

Dwayne Kroening ORPRIMA President

Sara Stevenson ORPRIMA Vice President

Sharon Harris ORPRIMA Treasurer

Val second the motion, motion passes

Sharee made a motion to pass the Treasurer's report, Nancy second the
motion, motion passes.

Action: Sara will Call Tiffany at Bank of Cascades and submit the signed
document with the minutes to change signers.

5. Membership:

A) Membership discussion continued from April board meeting. The Board held a
lot of discussion around membership rates/structure. The Board reviewed the
difference between Affiliate, Associate and the Government rates; who are the
members, the entity or the person. Sara gave some background on how the rate
structure was originally created being molded after National PRIMA and the
difference between the membership with National and the State chapter. The
Board discussed if currently the Affiliate groups are paying for each individual or
are they paying one fee for their group? Are the employees of the group paying a
"member” rate at the conference? What are the benefits for more than one
person from an organization to join? Is the cost difference at the conference
worth the discounted rate? Etc. Currently there is a voting member and each
additional member, but if other employees form the entity want to come to the
conference the employees do not know if they are to pay the member rate or the
non- member rate. At the 2006 conference there was confusion with an entity
who wanted to bring several employees to the conference they felt the entity was
the member and therefore wanted to sign all the employees up under the member
rate. The board discussed a few rate options including how the largest entities
such as the State of Oregon might pay versus a very small entity. After about 45
minutes of discussion it was decided that Sharon would send to the whole board
some payment options for the government groups. The board did discuss a new
flat rate for Affiliate membership of $100 per Affiliate as the board does ask these
groups for a donation at the time of the ORPRIMA Conference. Ulys moved that
the Affiliate membership group would pay a flat rate of $100 Sharon second the
motion the motion passes.

B) Board briefly discussed the membership list, Val to get the CCIS list and submit
to Marcene,

Action: Sharon to send to the Board some rate alternatives for

consideration.



6. Fall Conference Salishan October 3-5, 2007:

Board discussed having the sessions from the Spring Conference on Wednesday
instead of having a speaker on Diversity. By the sessions being on Wednesday
those that attended the Spring Conference will not be hearing duplicate sessions.
The Board also discussed potential sponsors and who might have contact
information for them.

Board discussed what to do for the Thursday night event. Talked about having an
ice cream social (have teams and build a sundae) or a hypnotist.

Action: Board members continue to make contact with potential speakers and
make contact with sponsors.

7. Web Page Update:
No report

8. 2008 conference:

Discussion regarding securing a location for the 2008 conference location at the
Bend River House.

Action: Marcene will check the availability.

9. OCCMA Conference

PRIMA/CCIS to host the same session as we had at the Spring Conference
on Employee Theft.

10. Other:

a) Ulys is retiring and will e-mail his letter of resignation to the board.
b).  There will be no meeting in June 2007

Val moved to adjourn the meeting at 3:00 Sharon second.

Next Meeting 12:00, July, Anthony’s Restaurant

In the Big Green Box on Market St., Salem OR

Submitted by: Sharon Harris, OR-PRIMA Secretary
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Cregon Chapter PRIME
101 N® A St
Grants FPags OF 9752£-2000

Re:10:13545548 - Bus €D « 1 Year

Thank you for choosing State Farm Bank®. Enclosed is the documentation necessary to complete
T aoofication process,

Please verify thet all forms are completed, signed and dated befure returning.

® Signature Card - This card documents the signature of the account owner(s) and
authorized signers and serves as authorization for the account, It also contains a Taxpayer
ldentification Number Certification. The government requires verification of vour tax
status. If the primary account owner is subject 1o backup withholding, or is a Foreign
Recipient, please check the appropriate box.

® Depending cn the type of account and serviess requested, addifional forms may be
required, and are enclosed, if applicable.

= Please enclose your check, money order, or cashier’s check rade payable to vourseif. On
ihe back of “he deposit item, please write "For Deposit Only - State Farm Bank". Below
that write vour account number listed above. Below your account number, endorse the
deposit ftern with your signature, f you are funding an IRA account with funds from a
direct rollover or transfer, a check is not needed. The mailing address for the forms and
deposit is: Siate Farm Bank, P.0O. Bax 23186, Bloomington, IL 81702-2316

Upon account zpproval, you will receive the items below within 7 to 10 business days.
Some items may be received separatelv or may not be applicable to your account.

Receipt fcr Deposit and Disclosures and Fee Schedule
Checks, Ceposit tickets and Withdrawal tickets

& Foslage paid envelope to use for your next depesit. You may request additional
posiage paid envelopes by calling the Banlk.

e ATM card or Check Card. The Personal ldentification Number (PIN] will be mailed
separata;y.

e Inteme: Password.

If you have amv questions, plesse coniact State Farm Bank® toli-free at 1-877-SF4BANK
{1-877-734-2283).

We appreciate: your business and look forward to helping you secure your financial future.

Enclosures

Meomber

FDIC

Dampliates Sysems, Ine, 7003, 1004
ITERE 23000L0 10410)
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SIGNATURE CARD

| TEMPORARY
DATE  09/0%/2008

|| REPLACEMENT

State PFarm Bank

?.0. Box 2316

Bloomington IL 61702-2315

ACCOUNT INFORMATION

ACCOUNT NUMBER 1813545548

TITLE OF ACCOUNT Cragon {(hapter PRIMA ACCOUNT T.LN. 33-0525446
ACCOUNT Bus 0 -~ 1 Year
OWNERSHIP TYPE SOLE/RUE INESS
INDIVIDUAL/IBUSINESS #1 INFORIV ATION
NAME AND ADDRESS Tax i} Number: F3=0929446
Oregon Chapter PRIMA Date of Birth:
: 1D Type:
M BB £ o é/ke ¥ 4}55 A S 13 Number: > S {?{
ts Pass, Omgaa AFEG G000 Primary Phone: 54L-GE0-9838 T/ g 7 & T DN

antlelCapamy Sole Owner éf A efa”f

{’.‘f. -

Secordiary Phone:
E-Mail Address:

| INDIVIDUAL #2 INFORMATION
' NAME AND ADDRESS
[Tiye.J -Stapleten

| 2075--Alden Cresk RA -
Grants . Pacs;-Oragon S75Z7~3723
Titla/Capacity: Signer (RP)

Tax D Number:
Date of Birth:

D Type:

1B Number;
Primary Phone:
Secondary Phone:
E-Mail Address:

B41T~58=8395
QB/L1/ 1849

S4L-474~6360 . &y FLET D

CNDVIDUAL #3 INFORMAT ON
(UEVE AND ADDRESS

Tils/Capacity:

Tax 1D Numbar:
Date of Birth;

G Type:

D Number:
Primary Phone:
Becondary Phone:
F-Mall Addrass:

| VIXVIDUAL #4 INFORMATION
| NAME AND ADDRESS

TilsMlapacity:

Tax ID Number:
Date of Birth:

1D Typa:

D Number:
Primary Phone:
Secondary Phone:
E-ail Hddress:

"JNDWEDUAL #5 INFORMATHON
NAME AND ADDRESS

ritie/Capacity:

Tax 2 Number:
Date of Birth:

1D Type:

iD Number:
Primmary Phone:
Secondary Phone;
E-Mail Addrass:

INDIVIDUAL 426 INFORMATION
NAME AND ADDRESS

| Tile/Capasity:

i

Tax 12 Numbaer:
Date of Birth:

ID Typa:

i Mumber:
Peimary Phone:
Secondary Phone:
E-Mal Address:

FDIC

2 Cmpliern Sttlbon foc, 2005, 2004 ITERSS3FZ041 (0406} (048R Prgo i of2

Cemphze Systoms, Inc,  300-988-8622 Fax B14-DE8-18G8
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Facsimile Cover Sheet Busingss State Farm®

To: Sharon Harris, Date: 04/08/08
From: .Jossica

Yelephone number: T FAX numbay: Total pages:
h 541-323-7736 ‘

The information cortalaed In this lacsimile message ranermiseian, withoul the axprass wrlttan conzant of
12 intendad for the saie vee of the individual{s} named State Farn s GTRICTLY PROHIBITED. [T you hava
sbove, i you are not an Intendad reciplent listed repeivad fhis fransmission in arror, please notify us
ahove, you ara hereby notified thal any disclosure, immaedieiely by lelephons, so we crn amenge for the
duplication, ar disiribution of this informatian ar the return of this mataral 4t o cost o you.

taking of any action in relianca o0 the conlants of this

From: Bank Response Center
Cffice: Bloomington, 1L
Telephone: 877-5F4-BANK Fax: 308-763-0541

[ urgent || For Review || Please Comment | ) For Reply || Please Recycle
Message:

fharon,

The Following are the documents with the corrected information
printed. If you have any other guestions please feel free to contact
me atb 309-394-5544.

Thank you,

Jeasiga - PRAR

Business AcCounte
State Farm Bank(r}

LSPS Malling Addrass: Non-USPS Overnight Delivery

FO Box 2316 Corporate South N-4
Blgomington, il 61702-2318 3 State Farm Plaza

Bloomingtor, IL 81791
Routlng #071174431

http://intranet. opr.statefarm.org/bre/bloomfax htm

Fools004

Page 1 of 1

4/8/2008
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iNsuRAMGE § i
Date:

RESOLUTION OF NONPROFIT ASSOCIATION DR DRGANIZATION
Authority to Gpen Accountis), to Dapesit and Withdraw Funds

| STAYE vamm 3

BATE: n4/om/2008

TG: NAME / ADDRESE OF FINANCIAL INSTITUTION FAOM: NAME / ADDRESS OF ABSOCIATION DR GRGANIZATION (COrgenizetian”)
Orggon Chapter PRIMA

State Farm Bank
P.O. RBOX 2316 716 SW Evergreen Ave
Bloomington IL S1702-2316 C/0 Sharon Harris
Redmongd OR Q7756-224%

THIS 1S TO CERTIFY THAT. | am the duly elected and qualitied Secretary end keepar ot the recards of tha ahova-nemed Organizatlon and that the

following is & true copy of this Resolution duly adepted by the offigers of said Organization st & magting hald on the BLth day of
B ;:{%,ggga , 8t which g guorurh wes present, end that sush Resalution s etill In full force and effeet and hes not been
a;‘% ndeo or rescinded,

IT 15 RESOLYED THAT:

Pursuant to suthority gontained in the By.Laws of sald Organization the said officers have duly designated the ebove-named Financial institution s 8
dapositary of the funds of sald Orgemizaticn. By virwe of sald election, said By-Lews, end the deslgnation eforessid each of sald officers s
authorized to cpen and meintein @ depository Bccount of accounts of this Organizatlon with Financlal Institution, subject 1o the terms and conditions
spaclfiad i the epplicable Account Agresmantils), to depesit funds with ssid Financial Insthuten for the account of this Organlzation and te andorse
In the name of (Hig Drganization ehecks, drafts or orders "“for deposit only," and such endorgemant may be writien or siamped witheut dealgnetion of
the officer makirig the endarsament.

The Flnanclal ngtiution 1s auth'orlzed to pay out eny fupds et any tlme standlng to the credit of thls Organization with the Flnanclal Institutlon ard/or
AYAINST any account of this Organization with the Financisl Institution.  The Firaneial Institution is authorized to honor any checks, drafts or arders
drawn on gald -Financinl Institution end slgned in the name cof this Orgenization by tha offlcars liatad balow, including any ehackes, drafts or ordars
drawn to the indlvidual order of any officer sioning the name and/or tendeared for dapasit w the individual account of any such offleer, until Turther
wriftan notice ig recalved by Financlal Instiution.

Each of the undersigned officers ars authorlzad for and on behalf ot this Organization 1o open &ng have access to a safe deposit box of safe deposit
boxgs, subject to the terma and conditions apacified in the appllcabla Leasals).

The Secretary and keeper of the records of this Organization shall cartify to the Flagncial Institution the names of the persons who are at pregsent
suthorlzed o act on behelf of this Orgenizatlon undar this Resolution and shali from thmae to time heresfter, as changes In tha parsonnat of sald
niflcars are rnade, Immedlatsly certfy such changes to the Finencial Institution. The Finencial institution shall be fully protected in relying on such
certifications af the Secratary and shall be indemnifiad and heid harmiess from any claims, demands, expenses, Ioss or damaga resultlng from, or
growing out of, honoring tha algneatura of any officer so cartitied, or refusing to henor any signature not 8o cerilflad.

THis Resolutlon ahall ramaln In full fores and effect untit written netice of its amendment shall heve been received by the Financial Institution, ard
that raceipt of such notice shall not affect eny Botion teken by the Financial nagdutlen prlor therato.

All traneaetions by sny of tha afflcers, amplovees or sgents of this Organizeton on it bebelf, and in its names, with the Financla! Insthtutlon prlor tw
the dellvery to the Financial Insthutlon of o certlfled copy of the foragolng Resoiution Is, In all respects, haraby ratifiad, eonflomad, approved and
adopiad. .

Unlags specifically designated, each officer named whose signature sppears betow may sign without the otherish.

NOTE: Only the officer(s} authorized to maks both deposits end withdeawals are 1o be lleted balow.

WD, OF NECESHARY

TITLE NAME . SIGNATURE COUNTER SIGNATURES

Sharon Harria U

b

SIGNATURES

The undersigned certifies thel he/she s the Secratary and keeper of the nbovenemed Organization’s officlal records, and is duly authorized
make this certification on its bohotf,

B @ - o Its

Atiani:

Froahdahn

FDIC Pleass Sop by i ACckes!
R = —
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SIGNATURE CARD

. {x7] repLacEmENT

] ?Empont\ﬁv

DATE.  O04/08/2008

Stabe Farm Bank

F.C. Bax 2316

Bloomington IL 61702-231%

ACCOUNT INFORMATION

ACCOUNT NUMBER 1513545548

Redmond, Oregon 971756-2242
Title/Capacity} Sole Owner

Primary Phane;

Secondary Phona:

E-Minll Addreze:

S41-660-96838

TITLE OF ﬁCdl:OUNT Uirr:gon Chapter PRIMA ACCOUNT T.LA. H3-08294486
TYPE OF ACGCOUNY  pusiness Certificate of Deposit

CWHNERSHIP TYPRE SOLE/BUSTNESS

INDIVIDUAL/BUSINESS 1 INFORMATION '

NAME AND ADDRESS Tax ID Mumber:  $3-0829446

Oregen Chapter PRIMA Data of Blrth:

71 5W Evergreen Ava 10 Type:

C/0 Snaron| Harris ‘ 1D Mumber:

INDIVIDUAL #2 INFORMATION

Redmond, Oregon 97756-2243
Titlg/Cupacityl Sigmer [RP)

Primary Phana:

Secondary Phone:

E-Mall Address:

NAME AND ADDRESS Tax 1 Numbar: QOO-C0-0000

Sharon Harrim Dete ot Birth; 12/18/1362
D Type:

761 5W Evegrgreen Ave 1R Number:

541-8523-7734

INDIVIDUAL #3 INFORMATION
NAME AND ADDRESS

Tlile/Capacity:

Tax D Number:
Digte of Birth:
I Type:

1D Number:
Primary Phane:

Secondary Phone:

E-Mail Address:

INDIVIDUAL #4 INFORMATION
NAME AND ADDREES

Tlle/Capaclty:

Tax 1D Number:
Date of Bleth:
12 Type:

1D Number:
Prirnary Phona:

Sacontdary Phana:

E-Mail Address:

INDIVIDUAL &5 INFORMATIGN
NAME AND ADDRESS

‘T!tialCapaciw;:

i

Tax iD Number:
Date ot Birth:
12 Typa:

133 Numbar:
Primary Phone:

Secondary Phone:

E-Mail Addrass:

INDIVIDUAL #6 INFORMATION
NAME AND ADDRERS

|

1
L
TitlﬁfCapaCil%.

Ten I Numbsr:
Data of Birth:
D Type:

I3 Number:
Primary Phona:

Sacandary Fhone:

E-Mail Address:

Menber

SIGNATURE REQUIRED ON REVERSE 3IDE

FDIC

©opyriyh Comglioncy fypoms, kn, 2103, 2004, 2000, 2007 ITEM 4082)1) ©I00) (UI4BAL Page 3 42
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Accxount Number 1013545548
Acczount TLN, 93-0929446

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENIRG A NEW AGCOUNT

To help the government flght the funding of terroriem and meney laundering estivitlaa, Federsl law requires all fnanclel inatltutions to
obtain, verify, and recerd Information that ldentlfles each person who opans an account,

What this means for you: Whan you open an peeount, we will sek for your nama, sddesss, date of birth, and othar informatlon that wl
allow up to identlfy you, We may alaa azk to see your driver'e lHoenge or other idantifying documents,

ACKNOWLEDGMENT

8y slgning this document, the undersigned achknowlodges that hafshe 1z applying to open the type of account designated abova and
he/ske agrees that such acoount, when openad by State Ferm Bank®wlll be sublect to and he/she aprees o be bound by the terms,
canditions, disclosures and agreaemants sat forth in State Farm Benk's Disclosures and Customer Agreements and Pricing Schedule for
Consumer and Business Deposit Accoumnts pamphiets {which will be providad separately), Including, but not Umited 1o State Farm Bank's
Deposit Acgount Agreament, Funds Availebility Polley, Truth In Savings Disciogure gnd Elactrenle Funds Transfer Customer Agreemant.
The undersigned agrass to contaci State Farm Bank immedlataly upon recelpt of tha Discifosures and Custormer Agreements.und Pricing
Schetiule for Consurmer and Businass Deposit Accounts pamphiews if he/she does not ggree with the tarms. 1 the type of account is @
chacking or NOW eocount, the undersigned seknowladoes racelpt of & copy of the Stete Farm Bank's Funda Avallabllity Policy. If thle
sicaunt I8 i the neme of 8 business entity the undorsipned la acting on behal? of the business entity. 1If this account is designaeted as =
Jolnt sacount, the undersigned egres that they wiil be bound by the terma ralated to joint accounts in the Deposlt Acctunt Agreamani.
Further, Depositor authorlzes State Farm Bank 10 obtain one or more consumer credit raports t determine Depositors slighbility.

TAXPAYER IDENTIFICATION NUMBER CERTIFICATION )
| certify under penaltles of perjury that the taxpeyer Identiffcation number (TIN) proviged ls corraet, | am a U.S. parsen {lnciuding 2 U.S,

resident alian}, and | am either exampt from backup withholding under Iaternal Revenuge Sarvice reguiations, of | am not subject Lo backup
withhalding.

The sbove statemsnt is true with the axeepiion of; r
[:] | am subject 1o backup withholding because of underreported interest and dividends.

l:l | have gpplied or will soon apply for 8 TN, I one le not provided to thiy Ingtitution within 80 deys from today, | will be
aubject to backup withholding.

D I pra @ Foreige Reclplent and have provided thiz ingtitution with the appropriata Form W8 caertificatlon.

Texpayor ldersification Number: | 83-0939446

The Internal Aevenue Sorvies dops not ragquire Your ¢conssnt to any provivlon of thie docurndnt other then the cortdfications requlrad
avoid backup withholding, '

SIGMATURES

iNo Bignature Required

//% (LA

Oregon Chapter PRIMA Date Wr;ﬁ yarris Dete
Sole Owner Signer (RP}
2 4

[rete Date
g 5]

Date Date

| ——— s

LXapyHph Cempliones Syswme, b, 20GY, 2004, 2005, 2007 ITEW 46212 (B708) [B14BA} Feoa2 ol
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;: STATE Farm For Back Office Use Only

Account #

SEN# 93-0929446

& msuunc:@
O Date;

RESOLUTION DF NONPROFIT ASSOCIATION OR ORGANIZATION
Authority te Open Account(s), to Deposit and Withdraw Funds

DATE: p3/07/2008

TO: NAME / ADDRESS OF FINANCIAL INSTITUTION FROM: NAME / ADDRESS OF ASSOCIATION OR QRGANIZATION ("Organization™
Oregon Chapter PRIMA

State Farm Bank ‘
P.Q. Box 2315 Oregon Chapter Prima C/0 Ulys Stapleton
Bloomington IL 61702-2316 101 NW A St

) Grants Pass QR 27526-2000

THIS 1S TG CERTIFY THAT, | am the duly elected and qualified ,Séem'fmv and keeper of the records of the above-named Organization and that the

following is a true copy of this Resolution duly adopted by the officers of said Crganization at a meeting held on the 7th day of
March, 2008 . . at which a quorum was present, and that such Resolution is still in full force and effect and has not been
amended or rescinded. -
IT IS RESCOLVED THAT: - -

Pursuant to authority contained in the By-Laws of said Organization the said officers have duly designated the above-named Financial Institution as a
depository of the funds of said Organization. By virtue of said election, said By-Laws, and the designation aforesaid each of said officers is
authorized to open and maintain a depository account or accounts of this Organization with Financial Institution, subject 1o the terms and conditions
specified in the applicable Account Agreement{s), to deposit funds with said Financial Institution for the account of this Organization and to endorse
in the name of this Organization checks, drafts or orders "for deposit only,” and such endorsesnent may be written or stamped without designation of
the officer making the endorsement.

The Financial Institution is authorized to pay out any funds at any time standing to the credit of this Organization with the Financial Institution and/or
against any account of this Organization with the Financial Institution. The Financial Institution is authorized to honor any checks, drafts or orders
drawn on said Financial institution and signed in the name of this Organization by the officers listed below, including any checks, drafts or orders
drawn to the individual order of any officer signing the name and/or tendered for deposit to the individual account of any such officer, until further
written notice is received by Financial Institution.

Each of the undersigned officers are authorized for and on behalf of this Organization to open and have access to a safe deposit box or safe deposit
boxes, subiect to the terms and conditions specified in the applicable Leasei{s}.

The Secretary and keeper of the records of this Organization shall certity to the Financial Institution the names of the persons who are at present
authorized tc act on behslf of this Organization under this Reselution and shall from time 1o tirne hereafter, as changes in the personnel of said
officers are made, immeadiately certify such changes to the Financial Institution. The Financial Institution shall be tully protected in relying on such
certifications of the Secretary and shall be indemnified and held harmless from any claims, demands, expenses, loss or damage resulting from, or
growing out of, hanoring the signature of any officer so certified, or refusing to honor any signature not so certified.

This Reselution shall remain in full force and effect until writien notice of its amendment shall have been received by the Financial Institution, and
that receipt of such notice shall not affect any acticn taken by the Financial institution prior thereto.

All transactions by any of the officers, employees or agents of this Organization on its behalf, and in its name, with the Financial Institution prior to
the delivery 10 the Financial Institution of a certified copy of the foregeing Resolution is, in all respects, hereby ratified, confirmed, approved and
adopted.

Unless specifically designated, each officer named whose signature appears beiow may sign without the other(s}.

NOTE: Only the officer(s) authorized to make both deposits and withdrawals are 1o be listed below.

L i e e R e e e 2T . ST TR e e e T e T T L Ui OF HECESSARY.
COSTITRE L e e T NAME TR EEIEN RS e SIGMATURE R . COURTER SIGNATURES
<. 3 -
’) e : o
Sharon Harris X/ ng i M{ e S \‘;‘
l‘ e,
X
X
13

The undersigned certifies that he/she is the Seeretery and keeper of the above-named Organization’s official records, and is duly authorized to
make this certification on its behalf. o ) -

By X L::W P @? S
(1T

Attest: [ i B
xWD%M%’“fﬂfn_mijQQQW%

ey e L

President

Member

FDIC

© Gopyright Compliance Systems, Inc, 1388, 2000, 2002, 2006
{TEM 4151820 {0610 (SESBALE (G168)
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El Paso BRC Facsimile ~over Sheet Page 1 of 2

J SEATE TARM |

1 smsunamet |

Facsimile Cover Sheel Business State Farm®

To: [David Wise | Date: 09-07-2006

From: Sta_;g:_ ng*m B__a‘_nk

Tetephone number: FAX number: Total pages:
541-476-2231 8
The Information containgd in this fangimile messags wangmission, without the express writlen consent of
‘s intended for the sole use of tha in Jvidual{s) named State Farm is STRICTLY PROHIBITED, ¥ you have
e oy e ot 2n infended resipiant fisted ‘neaivad thiz tanemigsion In error, pleate notify us
- - .3 neteby notified $vet any disclosure, immediately by talaphone, so we can arrange for the
Zupkeation, of distribution of this Infarmation or the retum of this material 8t no cost to you.

widng of any action In retiance on tr2 conterts of this

s 4

From: Bank Response Caenter
Zen: Bl Paso, TX
Towephone: 877-SF4-BANIC Fax: 309-763-9541

[} Urgent ] For Reviev' 1] Please Comment - | For Reply [] Piease Recydle

Message:

Dave, plea these zxre the forms that need to he signed, and
jreturned back to the bank. Please have Mr. Stapleton includ

the. mertificate of Registration from the Secretary of
State; Letter of Determination from. the IRE, Fax Exempt dScument
Irom the IRS; or Ferewal Norice from THE Secdretary of Sfate. A
lresolution must bé gant alony with the dotuments a5 well. If the _
organization does nct have a Resolution,  Mp. ‘Stapletorn is more than
welcome to use nhe Fesolution form that is provided by State Farm
‘Bank. I thank yvou fcr the epportunity to server you this evening.

‘Have a great evenirgt .::;_.::‘_

PRERAQLI0 - S
Non-USPS Overnight Delivery
Corporate South N4

LISPS Mailing Address: 3 Siate' Farm Plaza
PO Box 2316 Bloomington, IL 81791 .

Bdoomington, IL 81702.2316

2 ) /z
Routing #0671174437 LY yad
iﬂ,«f ,,,,, i L
9/7/2006

fadaas *//intranet.opr.statefarry org/bre/fax_coverhim
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OREGUGN CHAPTER PRIMA
101 NW A ST

GRANTS PASS OR 97526-2000 Consolidated Account

Statement

E[i!liiilIlIilIIII;Ill”lIllgI”EE!I“lﬂl"l!l“lillli#"lli!g Page 1 of 3

Statement Date
October 30, 2007

Looking for a no-hassle, no annual fee credit card with lots of benefits?
Apply for a State Farm Bank® Visa® today. Fnjoy great benefits - like oniine
access anytime, worldwide Visa acceptance and no annual fees. College students
can enjoy these benefits too wikth our credit card designed especially for
students. Contact your State Farm® agent, call 1-877-SF4-BANK (1-877-734-226%5)
or visit statefarm.com® to find out more.

For questions about your accouni(s), please contact us toli free at 1-877-SF4-BANK (1-877-734-2265).

é:,‘O Your Accounts at a Glance

Account Description Account Number Balance Amount
Your balances on 10-30-2007
1-Year Business CD 1013545548 5,285,986

EFTaE
Hi g

df Business Certificates of Deposit

1-Year Business CD
Account Number: 1013545548

Maturity Date 09-13-2008

Ba T T ——Ss S S i o

1J30-6669.6 (01q0B0BY) Rev. G3-28-2007







YI6OW Evergroen Ave.
Hedmond, OF 87756

Phone: (B41) 8237710
Fax: (B4 8480706
i mond.orus

www.cLredmond.orus

March 05, 2008

Mr. David Wise

State Farm insurance
598 NE E St

Grants Pass, OR 977526

Dear David:

I am writing this letter to request that the OR-PRIMA account number 1013545548 records be updated.

I have taken over the Treasurer role from Ulys Stapleton per item number 4 on the attached PRIMA board
meeting minutes dated May 11, 2007. Please update our account to reflect this change in addition to the
change of mailing address noted con the account signature card, also attached.

If I need to complete a new signature card please fax me the appropriate paperwork and I will promptly fax
it back to your office. If | need to complete the paperwork in person, would it be possible do so through a
local State Farm Representative?

I can be reached at 541-923-7738 if you have any questions or need any additional information.

Thank you for your help in updating our account information,

Sincerely,

Shardn Harris
OR-PRIMA Treasurer




101 NW A ST

Grants Pass OR 97526
541-474-6360
541-479-0812 Fax

Tor  David Wise, State Farm From: Ulys Stapleton

Fax:  541-476-2281 pages Cover only

Phone: Date:  2/20/2007

Re: Wew tax D Number CC:

O Urgent £ For Review 7 Please Comment 1 Please Reply {J Please Reeyde

@ Comments: OR-PRIMA Account # 1013545548, has a new tax 11D Number, 38
3745420. Please contact me if you have any questions.

THIS FAX CONTAINS CONFIDENTIAL MATERIALS
INTENDED ONLY FOR THE ADDRESSEH.

The information in this facsimile communication is privileged and/or confidential information intended for the use of
the indtvidual or entity named sbove. If the reader of this cover page s not the ntended recipient, you are hereby
notified thar any dissemination, distribution or copying of the communication, or the information contained in this
communication is stactly prohibited. T you have received this communication in error, please immediately nofify us
by telephone, and retam this facsimile to us at the above address via the US postat service. Thank you.




ST6-G01408

006216 /002919

Page 3 of

—E~ )
.2l customer Service

K

& If you have any questions about your statement or would like to include some
or alf of your other accounts with Stale Farm Bank on one statement, please
cail us at the loli-free number lisled below. (Car leases and Home Mortgage
Loans can not be included.)

@ Call us toll free at 1-877-SF4-BANK (1-877-734-2265) for any questions about
your account.

€ Send deposits or other correspondence to:
State Farm Bank
P.O. Box 2316
Biloomingion, IL 61702-2316

¢ For information about additional bank products, contact your agent or visit
our website at statefarm.com ©,

Reclassification

Effective immediately, for regulatory and accounting purposes we may classify checking accounts as two sub-accounts: a
checking sub-account and a savings stib-account. For inferest bearing checking accounts, we calcuiate and pay interest
at the same rate and in the same way on both sub-accounts. For non-interest bearing accounts, we do not pay interest on
either sub-account. Subject to applicable law, we may transfer funds between these sub-accounts. We record the
sub-accounts and any transfers between them on our internal accounting records only. The sub-accounts are subject to
the same terms as the checking and savings accounts described in your Disclosures and Customer Agreements. This
process will not affect the interest you may earn, FDIC insurance protection, or your monthly statement.

In Case of Errors or Questions About Your Electronic Transfers

Contact us toll free at 1-877-SF4-BANK (1-877-734-2265) or the address listed on page one of this statement. If you
think your statement or receipt is wrong or if you need more information about your transfer on the siatement or receipt,
please contact us as soon as possible. We must hear from you no later than 60 days after we sent you the FIRST
statement on which the error or problem appeared.

1. Tell us your name and account number.

2. Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe there

is an error or why you need more information,
3. Tell us the dollar amount of the suspected error.

We will investigate your complaint and will correct any error promptly. If we take more than 10 business days to do this,
or 20 business days for point of sale transactions, we will credit your account for the amount you think is in error, so that
you will have use of the money during the time it takes us to complete our investigation.

MEMBER

1J30-6669.6 {01qU60cy) Rev. 03-28-2007




March 31, 2008

Oregon Chapter PRIMA
C/O Sharon Harris

716 SW Evergreen Ave
Redmond, OR 97756-2242

Re: State Farm Bank®™ Account No(s): 1013545548
Dear Customer{s):

We recently received a request to remove Ulys Stapleton and add Sharon Harris as an
authorized signer on the account. On March 7", 2008, we mailed you new account
documents in order to complete your request. As of {oday, we have not received the
requested documentation. Please be advised that your request has not been
completed at this time. I we do not receive a response by April 111, 2008 Ulys
Stapleton will be added back onto the account and Sharon Harris will not be added to
the account.

State Farm® appreciates your business and looks forward to assisting you with your
future financial needs. If you have any questions, please contact State Farm Bank toll-
free at 1-877-SF4-BANK (1-877-734-22635) or you may reach me directly at 1-309-994-
5924 between the hours of 9:00 a.m. - 5:15 p.m., central time, Monday - Friday.

Sincerely,

Jessica — PRAR
Business Accounts
State Farm Bank®

MEMBER P.O. Box 2316
Broosivcron, Tonnoms 61702-2316
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TNFURAMNCE

SIGNATURE CARD

[ ) TEmPORARY [ % | REPLACEMENT

DATE 03/07/2008

State Farm Bank

P.C. Box 2316
Bloomington IL 61702-2316

ACCOUNT iNFORMATION
TITLE OF ACCOUNT Oregeon Chapter PRIMA

TYPE GF ACCGUNT
OWNERSHIP TYPE

Business Certificate of Deposit
SOLE/BUSINESS

ACCOUNT NUMBER 1013545548
CACCOUNT T..N.  93-0929446

INDIVIDUAL/BUSINESS #1 INFORMATION

NAME AND ADDRESS

Oregon Chapter PRIMA

Oregon Chapter Prima C/0 Ulys Stapleton
101 NW A St

Grants Pass, Oregon 97526-2000
Title/Capacity: Sole Cwner

.. Tax'ID Number:
Date of Birth:

I

93~0829446

D Type:

1D Number:
Primary Phone:
Secondary Phone:
E-Mail Address:

541-660-9838

INDIVIDUAL #2 INFORMATION
NAME AND ADDIRESS
Sharcn Harris

761 SW Evergreen Ave
Hedmond, Cregon 27756-2243
Title/Capacity: Signer (RP)

000~0G-0000
12/18/1962

Tax ID Number:
Date of Birth:

1D Type:

1D Number:
Primary Phone:
Secondary Phone:
E£-Mail Address:

541-923-7738

INDIVIDUAL #3 INFORMATION
NAME AND ADDRESS

Title/Capacity:

Tax 1D Number:
Date of Birth:

1D Type:

ID Number:
Primary Phone:
Secondary Phone:
E-Mail Address:

INDIVIDUAL #4 INFORMATION
NAME AND ADDRESS

Title/Capacity:

Tax 1D Number:
Date of Birth:

ID Type:

ID Number:
Primary Phone:
Secondary Phone:
E-Mail Address:

INDIVIDUAL #5 INFORMATION
NAME AND ADDRESS

Title/Capacity:

Tax ID Number:
Date of Birth:

ID Type:

{D Number:
Primary Phone:
Secondary Phone:
E-Mail Address:

INDIVIDUAL #6 INFORMATION
NAME AND ADDRESS

Title/Capacity:

Tax 1D Number:
Date of Birth:

1D Type:

1D Number:
Primary Phone:
Secondary Phone:
E-Mail £ 1dress:

FDIC

() gopyright Campliance Systems, I, ZBiE, 2004, 2006, 2007 {TEM 4382111 {0708} {614BA} FPage |of?

SIGNATURE REQUIRED ON RE/ERSE SIDE

wiww.sotopliancasystems.com

FOUAL HOUSING
ENDER




Bank of the Cascades

Keizer Branch

5120 River Rd N

Keizer, OR 97303
(8771) 617-3400

OWNERSHIP OF ACCOUNT - PERSONAL PURPOSE
Ll mpwipuar [
£:| JOINT - WITH SURVIVORSHIP (and not as tenants in common}
D JOINT - NO SURVIVORSHIP {as tenants in cornmon)
[} TRUST - SEPARATE AGREEMENT:

[} RevocaBile TRUST  OR [ PAY-ON-DEATH
DESIGNATION AS DEFINED IN THIS AGREEMENT
Name and Address of Beneficiaries:

OWNERSHIP OF ACCOUNT - BUSINESS PURPOSE
[J soLE PROPRIETORSHIP
Kl corroraTion: ) FOR PROFIT
(] PARTNERSHIP

]

BUSINESS:
COUNTY & STATE
OF ORGANIZATION:

AUTHORIZATION DATED:

NOT FOR PROFIT

paTe opENeD _ 01/18/01 gy JASON MOONEY
INITEAL DEPOSIT %
(cast  [leprex [

HOME TELEPHONE #
BUSINESS PHONE #
DRIVER'S LICENSE #
E-MAIL
EMPLOYER
MOTHER'S MAIDEN NAME

Name and address of someone who will always know your location:

BACKUP WITHHOLDING CERTIFICATIONS
TIN: 3B8-3745420

] TAXPAYER I.D. NUMBER - The Taxpayer [dentification
Number shown above (TIN} is my correct taxpayer identification
number.

%] BACKUP WITHHOLDING - 1 am not subject to backup
withholding either because | have not been notified that | am
subject to backup withholding as a result of a fallure to report all
interest or dividends, or the Internal Revenue Service has notified
me that | am no longer subject to backup withholding.

[l EXEMPT RECIPIENTS - i am an exempt recipient under the
Internal Revenue Service Regulations.

SIGNATURE: | certify under penalties of perjury the statements checked in this
section and that 1 am a U.S. gerson fincluding a U.S. resident alien).

X

(Date)

e @ 1407 Rankers Svetems. Inc.. St Cloud, MK Form MPSC-LAZ-OR 4/19/2004

ACCOUNT

NUMBER 12002603

ACCOUNT OWNER({S) NAME & ADDRESS

OREGON CHAPTER PRIMA
C/0 GARY HALES

PO BCX 14500

SALEM OR 97309

Revised Date: 11/17/10

CHANGED SIGNERS

K] eXiSTING

TYPE OF CHECKING [} SAVINGS

ACCOUNT [ yioney MARKET [} GERTIFICATE OF DEPOSIT
(I now (I :

This is your (check one): Business Ckg w/Int
Permanent 1| Temporary  account agreement.

T NEw

Number of signatures required for withdrawal 1
FACSIMILE SIGNATURE(S) ALLowen? L1 ves Kl no

x ]

SIGNATURE(S} - The undersigned agree to the terms stated on every
page of this form and acknowledge receipt of a completed copy. The
undersigned further authorize the financial institution to verify credit
and employment history and/or have a credit reporting agency
prepare a credit report on the undersigned. as individuals. The
undersigned also acknowledge the receipt of a copy and agree to the
terms of the following disclosure{s}:
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