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SO ESE"ME"B®AT "to cash his checks against this acc't

The undersigned duly authorized officers of the above named organization (hereinafter “Organization”) hereby
apply for s Non-Profit Corporation savings account in SANTA
BARBARA SAVINGS AND LOAN ASSOCIATION (hereinafter called **Association’) and for the issuance of
evidence thereof, subject to the California Savings and Loan Association law and the by-laws, rules and reg-
ulations of Association now or hereafter in force. (See over for resolution authorizing this account).
CONDITIONS

Specimen signatures of those authorized to make withdrawals from said account appear below, and Association
is authorized to act without further inquiry in accordance with any writing in the name of the Organization

bearing any_2__.__or more of such signatures in all matters relating to said account including, without
limiting the generality of the foregoing: (1) the acceptance of a pledge of such savings account as security for
a loan from Association to Organization, and (2) the payment, delivery or transfer of all or any part of such.
account, or any rights relating thereto, at any time. Association is authorized: (1) to credit earnings to such

- - sccoumt-unless wriiten instractions to the comrary: are given; and {2) to supply ey needed endorsement o

any check or instrument tendered for credit to this account. .
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ARESOLUTION

RESOLVED, that the officars of this Organization be and the same hereby are authorized o
open a savings account in SANTA BARBARA SAVINGS AND LOAN ASSQCIATION,
(hereinafter referred to as "Asscciaticn”) and to pay into such account the funds of this
Organization; that Association be and it is hersby authorized to open such acwunt and 10
act without further mqu:ry m "accordance with any wntmg in the name of Orgamza:non

bearing the signature of

or mcre of the officers of the Qrganization
whose signatures appear on this card, including, without limiting the generality of the fore-
going: (1) the acceptance of a pledge of such savings account as security for a Igan from
Association to Organization; subject to the rules and regulations of the Association, and {2}
the payment, delivery or transfer of all or any part of such account, or any rights relating
thereto, at any time. Association is authorized to supply any endorsement of Organization
on any check or other instrument tendered to it for credit to this account.

Name of Organization

I certify that | am the duly elected and acting Secretary of the above-
named Organization, that the foregoing is a true and correct copy of a resolution adopted by
said Organization at a duly called meeting. of the Board of Directors or govermng body, at
which a quorum was present, that said Orgamzatnon is authorized to take such action, and
that the signatures appearing on this card and on the reverse side hereof are the true sig-
natures of the persons authorized to sign as indicated in connection with said account,

This the day of i i : 19

. {Corporate Seal)

Secretary




