STATE OF ILLINOIS )
) S8
COUNTY OF COOK )

CLERK'S CERTIFICATE

[, Viola Mims, Clerk of the Village of Maywood, in the County of Cock and State of
lllinois, do hereby certify that the attached and foregoing is a true and correct copy of that
certain Resolution now on file in my Office, entitled:

RESOLUTION NO. R-2016-41

A RESOLUTION DESIGNATING PUBLIC DEPOSITORY AND AUTHORIZING
WITHDRAWAL OF MUNICIPAL PUBLIC MONEYS (HINSDALE BANK AND TRUST)
(ESCROW ACCOUNT) AND NEW ACCOUNT INFORMATION APPLICATION.

which Resolution was passed by the Board of Trustees of the Village of Maywood at a Regular
Village Board Mesting on the 6™ day of December, 2016, at which meeting a quorum was
present, and approved by the President of the Village of Maywood on the 12" day of December,
2016.

| further certify that the vote on the question of the passage of said Resolution by the
Board of Trustees of the Village of Maywood was taken by Ayes and Nays and recorded in the
minutes of the Board of Trustees of the Village of Maywood, and that the result of said vote was
as follows, to-wit:

AYES: Mayor Edwenna Perkins, Trustee(s) |. Brandon, A. Dorris, M. Rogers and
M. Lightford.

NAYS: None

ABSENT: Trustee(s) H. Yarbrough, Sr., and R. Rivers.

I do further certify that the original Resolution, of which the foregoing is a true copy, is
entrusted to my care for safekeeping, and that | am the lawful keeper of the same.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed the seal of the
Village of Maywood, this 12th" day of December, 2016.
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RESOLUTION NO. R-2016-41

RESOLUTION DESIGNATING PUBLIC DEPOSITORY AND AUTHORIZING
WITHDRAWAL OF MUNICIPAL PUBLIC MONEYS

TO: {NamefAddress of Financial instittztion) FROM: {Name/Address of Municipal Entity}
Hinsdale Bank and Trust Village Of Maywood
First Street Branch Escrow Account

25 East First Street
Hinsdale, 1L 60521
(630) 323-4404 40 E Madison St

Maywood, IL 60153-2323

Watds or phtases preceded by & D are applicable only if the E(] is marked.
Under the Governing Municipality of; Village of Maywood
State of: J1linois

"IT 1S RESOLVED THAT:

ftinsdale Bank and Trust . . {the "Financial instjtution™), qualified as a public depository
gnddeé sla_}eéaw. is hereby designated as a depository in which the funds of this Municipality may from time to time
e deposited;

The_following described account{s} be opened and maintained in the name of this Municipality with the Financial
Institution subject to the rules and regulations of the Financial Institution from time 1o time in effect;

The: per: prﬂri and the numbgr thereof designaied by, title: d_esigna;ed -accn_uml?l is hereby autharized, for :and on

behal{ of this. Mumenpal_l_t-ty', 10_sigh orders or checks in accordance with state law, lor payment or. withdrawal of

maney, frofi said.scceunt(s) and to issue instructions regsrding the seme and to endorse for depasit, negoration,

collaction or dlscgun!j y Financial Ingtitution any and all cnaﬁ(%vgggj s, noies, bills, eertificates’ of deposit-or olber
e i

instruinents of trders for the payment of monigy-owned or unicipality;

The endorsement Tor_deposit may be in writing, by stamp, or otherwise, with or without designation of signature of
the person so endorsing, an

Any one of the persons. hn}_g'lin'g: the aifices of this Municlpalily designated below iger;ereby authorized 10 make n[g;

or_written _fe;hl.l‘eam'of the Finsncial Instliution for the tran’:.Bter of funds or money ween accounts maintained

1his Municipality at the Fihancial Institustion.

THIS RESOLUTION APPLIES TO (Select One): X1 Al Accounts
1 Specific Account Numberis):

DATE OF RESOLUTION: 12/06/2016
‘ NO. OF NECESSARY
NAME AND TTLE SIGNATURE COUNTER S{GNATURER

Scephén J Kuptz
Tressurex
Edwenna Perkins
President

viola Mims
Clerk

Additional commenis or instructions:

This Rerolutlon Includes all of the provisions on Page 2.
This is to Certify, that the foregoing is & tre and correct copy of resolutions duly and legally adopted by the

governing body of Municipality at an open legal meeting held on the 6th day of December 2016 and
said resolutions are now in full force and effect.

Signed by

Viola Mims Date

Clerk

The undersigned member of the goveining body not autirized to siga orders or checks certities that the foregoing
is a correct copy of a resolution passed as therein set forth.

Date
Title:

©Lownptancs Syptem_Inc 1987 ZOLTITER SEIBALE (L2010 Pegs 1af 2 o comEance 1l fom
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I fs FURTHER RESOLVED, that th?' Financiel Ingti m}_.on be and is hereby amhonzed nnd dj recmd w hénor,
cer}J a‘v and charge to any of the acoount? i5 Municipality, all orders or check s or th mem
thdrawal or transfer of funds or mone pos ted in these agcounts or to the credi] of this. Mumcnpa Im
maver purpese or 16 whomever payable, %Iudmg :equests Qr conversjon of such. instiuments into css
wzl Bas f%r datduciion from and paymem of cash ol 'of any deposit, and whather or not payable io endorsed or
1] Fotmte by or for the tredu of any qrgonl gmpg stagh ingtrument or pa%a ble 10 or for the credit of any other
cer Pt or amployvee of gus nicipality, “when s:gnsd acca ted, orsed or aB proved gs evidenced by
o«gmal 8L frmfe signature the petson{sl, and the aumber th sneo desigriated by title for: the atzcoums
degeribed m t e foregoing resoluuon, and - to honur any -requesi(s] made m coordatnice wath the  {oregein
resolutlon, wheth er writlen :or ofel, and -including. but not limited to, requ: ostis maua by t l'.‘: of ot :er
aettxonic means; or lhe trans!ar ol Tundg or money botw EN accqums mamtamed 5 -this lﬁun |paﬁ| ty a1
Finaricia lnsmut e Financisl Institotion shall not be required or under any - 16 inguire as tp !} a
clrcum';landes o the msuance or use of any such instrument of feguest or the appiucauon af’ use of proceeds

FURTHER REEOLVED, thet the- Fin, Tncial Instilution be gnd is hereby a honze? Jo comply wit rocgss
summans, of ar, injunction, execut uslramt levy, inen, o7 potice o any” king {heresfier ca cess"
rece; eti ugmn The Fmanciai nsuIution, br which; _ih the Fmanclal nsmution & plp'imon another person
r en iv clams an rest m any’ o ‘these accounts snd: f-‘man sial n,ﬂﬂutm may, at i opﬂ'on B Ew! hput
nbnlny, ‘thiereupon refus ? 16 honbr ordérs fo Par or withdraw sums fromthese accounts snd may hold tie balan
thevein until’] IGEESS ‘is dispbsed of 19: ‘Fingngial Institution’s satisfaction.

FURTHER RESOLVED, that gy ‘one. of ‘the persons holding the oﬂsc s pf this Municipality desipnated above is
hereby authorized !1} ta rece?vg tor and on'b pha °o xﬁ?s Municipa ery gec?mtles, cun@hgy urv any e %hergpwpt?rw of

whatever naty sent (o, consigned 1o or. delivered to the Financial Institution f6r the agcount of ar {for
delivary {o 1his Rﬂu pglh and 10 give: recé Bt 1h efa?or and the F mancﬂ Instiution isqrerebv B ?wdud to mnke

éwer of such prop e;tY in accordange herewith, (2] to sell, transfer, rse Tar sale or o‘tlwrw . Bu 3’} ze the

ého'g sfur? fcu!otwi or anv othgr Profpany 0 whalaver najure. Y s&nt 1o, consigned tp or e‘vared

inapiclal ing or the acco! or dalivery to this Mumclpa ity, -apd 10 - ece ve. shdfor ap ply 1he

proee eds ol any such saf e 1o the, credﬂ of- this Mumcfnlnv P any su;:? manner as hels se they desf(s) proper,
nd 1he Fmanclﬁl insmlm EF ere by authonzed to makae a sale or tredister of any of the afor 7mensmn ad pro ‘frt

n aceerdance herewit sccordance with state law, 10 accept such secu Juy, icablée, a T? ro
xgcute guch documents s -seitd of icer degems proper ang necessary to secure the funds of 1his picipality and

to $sug instructions regerding the same.
RTHER RESOLVED, iM ll assumes full responsibllity for & i B fmad
‘L Hne “i h o Ininicipelily \sssumes full reseonsibifiy. for any |?.a‘."n§ fa’és}’.ﬁ}?e’é“{mr:o g any

er actians take by i e ia) ns ﬂ in; whance uppn t %
o pa ef :es af c Jm ug -desi) namd a ove regar a;s o “ 2 gr qr 1, th 6 use P
a fac h-ula % na ure Was gnlaw H unl!b i fegardiegs ‘oF tv whom. o tm g e pur rle
staJ? um or cs:ml‘le signaty e mav wave heen alfixed 1 any mstr,un n i Ych smn mr 8 Tegambla
gn%ur%g; piov;' a-the Financlal nsmu Qn Yor, 1éf ng 10 pnor any -signaure nqt p;om
the P nancwi or. hiotionng any rau?astgfon anster of funds or monay bet ween-n ou ts or
:{‘&‘#}’i‘%’l"ﬁmﬂ”"‘ S %%‘“P“‘ SRR, rantens oont Sty mﬁ:""w
& RGO A al |
is M es 10 I nd hold’ hnm‘ﬂe s the Financlal ins r, ims,
nf b ﬁneuned by me Pmana al lgg ?(ut oh resu ng irom or

emands, | ba ‘ ccs:s, axpenses suffered or
erising oyt of: ansyducxh ;pana or orth ac§

Select if applicebls: [] . Further Resolv d. 1he Fs’naaﬁia! Insti uti?n is au:hon,z%d tp honor fag:ai le and ol?ar
1 un

na -manyal signejures and may honor and charge. iGipa or a nq L1l mstruments.

othar graars:; orr yment of: nez rawn.in"the hame of; t a uncpa Qn !s reg ar m:c m: udmn
%? o{ dbr fo{ algmronodablt whether by electionic tape or olb arw sb rgF dléss o 1 edm’s
aashmile-sighaiure or o‘( :er m‘m manual signaturs may have B een a r el e p.omrn n cat T
siah csrme f:urea ezem ‘? the s egcimen attaghed to this f” :qon or ied xh ihe nsm apn,

rega{ ess o w ar mis oF 8 s man or ng{n -rgnual sag atire is with of w thaut enc?
ruclpal imen acslm& ature rfml @ smc?rpnram L into aud j& an m a;t o
g the mancaa Institution for ‘pll.cleims, axpe loss rasufring

SeLl mn The nlej
fhom % henering of any H] natura ¢ rtma ior rli)sing 16 honor any signaiure net 5o cerltf

RTHER. QESCDL\IEIE:i dhal 1he Sec petary. ‘o Glerk uf this Mu mlgﬁliw be and hereby: ;s aurhef}zh?“‘umilt diregt ire meg

nsﬂmt on the ora\golnn resofu!?ons.

'cem y'1a the Fin: F rovislo g-thereo aﬁi in“con
the names, incumbengl e{, and spn megll s m ie. sr?r{_?\tme 5) l‘s tesol uuen § ¢, 1 spplicab si,gnamm
cards: of the of cer c\r officers a he;ﬁtn. oreq?m? gs 'Iu signature caﬂ:f and
the. authem ‘thereby conferr reragin in fu force and elies) umclpamy netilies manmal
Insiitution 1o 1be comrary in w:‘flng, wad ths InBncial Insmutmn ma co t:luslv - presume that sugh rasaluno
and sign urf cargs aro In effect arid that the Persons “identified therein | ime 10° time B$ pificars of 1 e:
Munlmpaﬁty wave heen duly elected or agpointed {e bnd continue 1o hold such orflces.

FURTHER RESOLVED, thal this r sal 1ion a%nthanzes the Financial Instiwution !o honos all orders or ghecks when
rnng, or purparlmg 1o dgnatme!s} provided below, if any, by any ol the named

b 1 \e
mcors. or in'an atiached Exhnrﬁn when m icata

Facsimile Signature Facsimile Signature

The Specimen Facsimile Signature Exhibit attached is incorporated into and is an integral part of this

Resohrtion.
By initialing, | acknowledge this is page 2 of 2 of the Resclution Designating
Public Depositery and Awmhorizing Withdrawal of Municipal Public Moneys Initials - initials tivile vl
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’ NE.W ACCOUNT INFORMATION
Revised 11/30/2018

pate 10/26/2016

Check it spplicable:  []TEMPORARY  [I] AEPLACEMENT

Financial Institution Name and Address
Hinsdale Bank and Trust

First Street Branch

25 East Pirst Street

Hinsdale, IL &0s22

(630) 323-4504

ACCOUNT INFORMATION

ACCOUNT NUMBER 00230180140

SECONDARY PHONE

E-MAIL ADDRESS

AMOUNT OF DEPOSIT 3 499,954 . 38 ACCOUNT T.I.N. 36-60055%0
TITLE OF ACCOUNT Village Of Maywood
Escrow Account
40 E Madison St
Maywood IL 60153-2323
OWNEASHIP TYPE  pybiic Depository
Waeds, num{;r.u o phranrs fuacedes by & D ste applicable onfy when marked, Le.. - Oacoed By Brandon Garrett
BUSINESS ENTITY INFORMATION RESOLUTION DATE 12/08/2018
BUSINESS NAME AND ADDRESS E-MAIL ADDRESS
village Of Maywood
49 E Madison St
Maywood, IL 60153-2323
ASSUMED NAME IF D/B/A :
CONTACT NAME
CONTACT TITLE
CONTACT PHONE
OTHER
SIGNER #1 INFORMATION TAX 1D NUMBER
NAME AND ADDRESS DATE OF BIRTH 2
Stephen. J Kuptz 16 TYPE Dravers LiCEnEE
' 10 NUMBER i
40 E Madison St ) 12 ISSUFD BY SECRETARY OF STATE
Mayweod, IL 60153- 2323 1D ISSUING LOCATION IL
TITLE ICAPACITY  Treagurer 1D ISSUE DATE 09/19/2016
FRIMARY PHONE 708-473-0931 1D EXPIRATION 09/19/2020

Skupt zémaywood-il . org

SIGNER #2 INFORMATION
NAME AND ADDRESS
Edwenna Perkins

40 E Madison St

Maywood, YL 60153-2323
THLE /CAPACTY | president
PRIMARY PHONE 70B-724-1942 °
SECONDARY PHONE

TAX IO NUMBER
DATE OF BIRTH

o TYPE

1D NUMEBER T 3

D ISSUED BY . ECRETARY OF STATE
ID ISSUING LOCATION IL

1D ISSUE DATE 08/06/2013

1D EXPIRATION

08/06/2017
E-MAlL ADDRESS .

SIGNEA #3 INFORMATION
NAME AND ADDRESS
Vicla Mims

40 £ Madison St

Maywood, IL 60153-2323
TITLE {ICAPACITY Clerk

PRIMARY PHONE T08-450-6363
SECONDARY PHONE

TAX ID NUMBER 000 -00~0000

DATE OF BIRTH

ID TYPE
ID NUMBER

1D 1SSUED BY SECRETARY OF STATE
D ISSUING LOCATION 1L

ID ISSUE DATE 07/17/2014

1D EXPIRATION 10/04/2017

€-MAIL ADDRESS

SIGNER #4 INFORMATION
NAME AND ADDRESS

TITLE /ICAPACITY
PRIMARY FHONE
SECONDARY PHONE

TAX ID NUMBER
DATE OF BIRTH

) TYPE

ID NUMBER

iD ISSUED BY

1D ISSUING LOCATION
1D ISSUE DATE

ID EXPIRATION
€-MAIL ADDRESS

Clomplance Spumms, tng 2015 1141 SHPGRLI 051205 Puya T ot 2
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ACCOUNT NUMBER 002301B0140

VERIFICATION / FOLLOW-UP

ADDITIONAL INSTRUCTIONS OR COMMENTS

TAXPAYER IDENTIFICATION NUMBER CERTIFICATION :
- Exempt payee code, i any:
Under panalties of perjury, 1 certily that: Exemption from FATCA reporting code, if any:
t. The number shown on this form is my comect tsxbawm identification number for § am waiting for a number 1o be issusd to me), and
2.1 am no subjuct to backup withholding because: l4) | am exempt from backup withholging, o1 {b] | have not been notified by the 'nternal

Revenue Service {IRS) that | am subject 10 backup withholding as s result of & feilure to report all interest or dividends, or (¢} the IRS has
notified ma that | am no lenger subject to backup withholding (Notice: If you are subject to backup withholding, cross out this finej, and
3.1 arn a U.S. citizen or other U.S. person {delined in the W-9 Instructionst, and
4. The FATCA codeis) entered on this form (if any] indicating thst | am exempt from FATCA reporting is correct.
) Taxpayer ldentilicstion Number, 36- 6005990

SIGNATURE Village Of Maywood . DATE

ADDITIONAL TERMS

Prohibition Against Unlawful internet Gambling: The bank is required to enforce e prohibition in a federal law known as the Unlawlul Internet
Gambling Enforcement Act of 2008 (UIGEA), which prohibits commercial customers from receiving deposits or any credits into their accounts that
are derived from illegal Internet gambling. By conlinuing 10 mainteln an bccount with the bank, vou sgres not 1o engage in Hlegal Internet
gambting, and o telt us if your account is sver used in connectioh with eny Torm of Internel gambling, even il you believe that it is lagal. 1f you
don't notity us, we may deny further nccess 1o various payment moethods, closs your account or 1oke other aclion which we balteva 10 be
necessary 1o comply with UIGEA. B

As an officer or owner of the above pamed organization, { have been notifiod thal the Bank is tequired by regidations implementing the Unlawtul
tntemet Gambling Act of 2006 10 snsure thet its commerclal customers’ accounts de not receive deposits or othor credits derived {rom Hlegal
Internet gambling. By signing below, 1 hereby certify thet the above-named orgenization does not engage in an internet gambiing business of any
kind, .either legal or. Blegal, end thet | or & representative of the orgenizatien will nolify the bank immediatsly i the organization engsges in an
tniernot gambling business at any fulure tme.

AFORTANT INFORMATION ABOUT PROCEOURES FOR OPENING A NEW ACCOUNT
To help the gavernment fight the funding of tercorism and money laundering activities,” Federal lew requires all financial institutions 1o obtain,
verily, and 1ecord informatien that identifies each person who opens an stcount,

What 1his means {or you: When you open an 8ccown, we wrill-ask tor your name, addiess, dste of birh, and Gther information that will allow us 1o
identify you. We may also ask to see your dnver s license or other |dentslwn9 documents.

AcHNOWtEDGMENT
By Signing this documerit, the undersigned acknowledge that they have opened the sccount number listed above, and have received, understand

and agree 1o be bound by the terms of the Account Agreement for that sccount. The undersigned coctify that alt information provided 1o the
institution is wue and accurate. The undersigned acknowledge receipt of & copy of this institution’s Privacy Policy, and where applicable, the
Funds Avaitability Policy. All signers are acting on behalf of the business entily. Al signers suthorize this institution to make Inguisies from any
consumer reporting agency, including a eheck protection scrvice, in cohhection with this sccount.

{i(} Authorized Signer only. Title: Treasurer Authorized Signer only, Title: President
R X i
Stephen’ J Kupte Dats Edwenna Perkins Date
Authorized Signer enly, Thle:  Clerk (3 Authorized Signer only, Title:
L. et mom et o s J— X
Viola Mims Date Date

FOR INSTITUTION USE

T Camyhaace Spaveu, 4o 2015 (TEM 4526812 IDHI0Y S g 701 2 whaw EEmpL A RS YELpms burh
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