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Corporato

BANK OF AMERICA, N.A. (THE "BANK") Signature Card

003267910562 : D Temporary Signature Card

FULL ANALYSIS BUS CHKG

CIRCLE INDUSTRIES USA -
OPERATING ACCOUNT

Account Number

Account Type
Account Title

Tax Identification Number 113157069

By signing below, the abova named Corporstion agreos that thic account is an
amended from tima to time: (1) the Deposit Agresment and Dlgclosures, (2) the
the Corporation furthar acknowledges the recelpt of these docwments,
Sebylitets Form W-9. CertificationUnder pencities of pusiery, | cortify thah

{1} The number shewn en this ferm is the corrsct faxpayer Idemtificution number ler | am walting for @ number Je be Issved 10
me), and u.LI'-m not aub{ect te hackup wlﬂholdlur ecausas [A) | am exempt from backvp withhelding, or (D) | have net heon
motified by internal Revenve Service (RS} tut | am subject te backup withhelding as « resol? of & lellure to repert ull
Interest or dividends, sr {C} The IRS hes netifled me that I um wo longer subject ts backup withhelding.

Contificatien Instructiens
You must cross out item (2) above (f you hava baen notifled by the IRS that you are currently subjoct to backup withholding because of underreportng Intorest or
dividends on your tax return. (See also IRS instructiona far Substitute Form W9 in the Deposit Agreement aad Disclosures).

DExampt (check if applicablo)

d shall be governed by the terma and condltions set farth In the fallawing documents, 83
Business Schedule of Feea, and (3) the Miscellaneous Fees for Business Accounte, and

The Internsl Revmnue Sarvice dosx not require your consont to any
provislon of this document other than the certifications required to avold
tackup whhholding. /!

Neame (typed er printed) 'l?o SIgnﬂ

1._JERRY MARGHELLETTA, JR, L LESIDENT i

2. JERRY MARCHELLETTA. SR CHBRHAS 17> DesAodyge” -
i //

3.

4,
N Ertesy Mpeedelss 1o Zeosetiry

Z 77 LN -/
1 the undersigned. hereby certify (1) I am the Secretary or Assistant Secretery of the Corporation name have, (2] the abova named person(s) are those perion(s)
curcently empowared to act under the Corporate resolutions authorizing this account and tha nther banking ssrvices provided for theretn; (3) that the dde and

specimen signature st forth oppoalts the name of each perzon are true and genuine, and (4) the Substitute Form W8 cerrification. l’_’&
_ 3wy HORLH K A . A ot
—

Thile day of .
Y T Snnll/llulnlm sherararyl

ATM/Deposit/Chhatk Card Roquest

Provided that the ascount referonced nbove is eligible to recrive nutamated tellar machine cards andior Check Carda, I (a8 authorized by the
resolutions which authorize this account) hereby request the issuance of such cards to any of the authorized signers on this account.

Sigmature Title

ARMAY 05 20m
Bank Information
Date..03/14/2000 Banking Center Name _FINANCIAL GROWTH

Associate's Phone Number ~770:860:5463 Associate's Name _ SHIRLENE D GRADY

NGA
10-14-8006M €-1999

006983



