If you wish to designate one or more beneficiaries on this account, please complete the
following for each under the PAYABLE ON DEATH ACCOUNT DESIGNATION:

Under ACCOUNT TITLE, please print the names of the authorized signers on your I;;;?; Security Number
account. Please ensure that the names appear as you wish and that they match the Date of Bitth Yy
information and order listed on your account application. The individual listed first will be

designated as the primary account holder for reporting purposes. First National Bank Southwest will

complete the account number.

First National Bank Southwest Signature Card PAVABLE ON DEATH ACCOUNT DESIGNATION | .

Upon the death of all Original Depositors, the account is to be paid equally in
undivided interests to the following designated P.0.D. Payees, if surviving:

First National Bank Southwest is authorized to recognize any of the signatures affixed for payment

of funds or the transaction of any business for this account. The undersigned further agree to be bound by
all regulations of the Bank, acknowledge receipt of the Deposit Agreement and Disclosures (or
Certificate of Deposit) for this account, and agree to be bound by terms thereof. Name Social Security Number Date of Birth

"I (We) authorize the Bank to make whatever inquiries it deems necessary in conjunction with my
(our) deposit account application and authorize any person, entity or consumer reporting agency to

furnish in response to such inquiries any infor ion it may p "
ACCOUNT TITLE ACCOUNT NUMBER -
.
AUTHORIZED SIGNATURE(S) SOCIAL SECURITY NO. (S)
—
X <
The Bank may request a certified death certificate prior to making the above
SIGNATURE No. 1 payments.
X
~—
SIGNATURE No. 2 TYPEACCOUNT o CHECKING o SAVINGS o CD B. PHONE
R. PHONE
X
ADDRESS HOW LONG
L
SIGNATURE No. 3 PREVIOUS ADDRESS HOW LONG
Certification Taxpayer Identification Number ~—
Under penalties of perjury, 1 certify that (1) the number shown on this form is my correct taxpayer identification number, and EMPLOYER HOW LONG
(2) 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by
the Internal Revenue Service Service (IRS) that 1 am subject to backup withholding as a result of a failure to report all interest
or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding, and (3) 1 am a U.S. person
PP " - - — - PREVIOUS BANK OTHER F.N.B.S.W. ACCOUNTS OPENED BY
Certification Instructions. - You must cross out item (2) above if you have been notified by the IRS that you are currently subject to
backup withholding because you have failed to report all interest or dividends on your tax return. However, if after being notified by the
IRS that you were subject to backup withholding you received another notification from IRS that you are no longer subject to backup
withholding, do not cross out item (2). - IDENTIFICATION SUB PRODUCT | DATE
(including a U.S. resident alien).
The Internal Revenue Service does not require your consent to any provision of this document other than the certifications -
required to avoid backup withholding.
IThis section for First National Bank Southwest use only. i

X -~
P105820107FMMM

The primary account holder (Signature Number No. 1) on the AUTHORIZED -
SIGNATURE(S) sections should read and follow the instructions listed under

Under AUTHORIZED SIGNATURE(S), please have each of the authorized individuals sign
their name as it appears in the ACCOUNT TITLE section and on the account application. Please
ensure that signatures follow the same order as in ACCOUNT TITLE section and application.
Each authorized individual should write their social security number in the corresponding section
to the right of their signature.

CERTIFICATION TAXPAYER INDENTIFICATION NUMBER. After reading and
complying with these instructions, please sign where indicated.




