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ACCOUNT AGREEMENT -~ .

[ SANIBEL GAPTIVA COMMUNITY BANK [ Account 29061781
! Number:

i 1333 HENDRY STREET SUITE 10C mbsr: i
FORT MYERS FL 33901 r“I‘\‘c;c:—r;u:i"()wmar(s) Name & Address
' TARGET ROOFING AND SHEST METAL INC

t
| . |
Agreement Date: 09/03/2017 __ By: KRISTIN DIORIO

1 EXISTING Account - This agreement replaces pravious sgreement|s)
Account Description: OPERATING

X Checking [ Savings 0 NOW [J 2043 WEST ARST ST
Initial Deposit $ 100.00 Source: CHECK FORT MYERS . FL 339C1
%wmhip of Account - CONSUMER (Select One and Initial) Additional Information:

{3 singie-Paity Account {7} Trust-Separate Agreement ______

J Muit:ple-Party Account
{J wmuttipte-Party Account - Tenancy by the Entireties ——

0 Cther

Rights at Death (Select One and Initial)
{3 singte-Party Account S,

H icte-Party A t With Right of Survivarshi . Signature{s). The undersigned certifies the accuracy of tha information hefshe has
J Mu“fcb y Account M vorship provided and acknewledges receipt of a completed copy of this form. The undersigned
O Muttiple-Party Account Without Right of Survivarshtp . auth%rizes lhazlinaucial institution tm{fyuedit ang en;‘ﬁ&eoymen;étisto{% anggl have
| ingie-Panty Account With Pay On Death e ] 3 credit reporting agency prepare 3 teport on the undsrsigned, as individuals.
J smgfe, Y Ac ' %y. , ) The undersigred also acknowledge the recaipt of a copy and agrse to the terms of the
T muttipio-Party Account V¥ith Right of Survivership e following agreement{s) and/or disclosura(s):

2nd Pay On Death ® Terms & Conditions X Truth in Savings & Furds Availability

Pay-On-Death Seneflclarkes. To Acd Pey-On-Death Baneficaries Name One o More: ‘ ” - ;
X Bectronic Fund Transfers Xi Privacy Substitute Checks

{3 Common Features L]

The internal Revenue Sefvice does not require your consent to any
provision of this document other than the certifications required to

avoid backup withholding.
- -
(1 ¥ x <
- -
" CASEY/p CROWTHER
Ownership of Account - BUSINESS Purpose LD # C5 1048%\\2 0 D.o8 09/02/1985
O Sole Proprietorship [] Single-Member LLC [ Partrership R
O WC (LG tar classification. O coop O scom [ Partrership) @r §x . \} St
g c Corpmatli_?gN [ S Corporation D Non-Frofit - ST;EVB‘J D ADIINS -
' D. # A325-784-67-130-0 4710/
Business: ROOFING CO ! :3 # il D.OB. 04/10/1967
Backup Withholding Certifications (Noa-"U3. Fersons” - Use separatg Form ved) @) ]
- X
BS By signng 3t sight, 1, CASEY D CROWTHER ) 5
certify under penalties of perjury that the statements maoe in thus section are true
X TIN: 47-4767409 Tra Taspayer Kentfication 0. # 008
Nuriber {TiN} shown is my cerect taxpayer identificalicn number. ™
% Not Subject to Backup Withholding. | am NOT subject 12 baup @)y ¥x
withhoiding either becausa | have not been notified that | am subject to backup ) e
witrholding 35 a restl of a failure 1o report all intersst or dividends, of the internal
Revarue Service nas notdied me [nat | am no langer subjact Lo backup wthhiding.
1.D. # . DcCB
O Exempt Recipient. |am an exempt recipient under {he intesnal Reverve {3 Convenience Account Agent {Single-Party Accounts Only)
Service Reguiations Exemp! p3yse code f any)
FATCA Code. Tre FATCA code entered on this form (if any) mgicating that | am
axamp! frem FATCA reporting is correct. X
U.S. Person. | am a U.S. citizen or other U.S. person (as defined .
in the instructions). .
ID. & o.08
" 08/03/201 7
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