
RESOLUTION NO. 2.09

A RESOLUTION OF THE CIry COUNCIL OF THE CITY OF WESTON
!4KqS, TEXAS, AUTHOR|Z|NG THE MAYOR AND MAYOR pRO TEMTO EXECUTE AND ATTEST, RESPECTIVELY, ALL NECESSARY
AGREEMENTS RELATED TO THE APPROVAI'OT WALLIS STATEBANK AS THE CtTy'S DEpOStTORy BANK; AND CONTATNTNG OTHERPROVISIONS RELATED TO THE SUBJECT.

BE IT RESOLVED BY THE CIry COUNCIL OF THE CIry OF WESTON LAKES.

TD(AS:

Section 1. The Mayor and Mayor Pro Tem are hereby authorized to execute

and attest, respectively, the following agreements:

A' Depository. 9g{tol by and between the City of Weston Lakes, Texas,("City") and Wallis State Bank of Texas (.Bank,;;

B. Funds Transfer Services Agreement by and between the C1y and Bank;
and

Copies of the foregoing agreements are attached hereto, respectively, as Exhibits ,,A,,

and "B", and made a part hereof.

Section 2. The opening of bank accounts of the City at the Bank shall be

authorized by the signature of two (2) of the following City officials: The Mayor and

Mayor Pro Term or City Secretary.

Section 3. The endorsement of checks and orders for the payment of money or

othenryise withdraw or transfer funds of the city on deposit with Bank shall be

authorized by the signature of two (2) of the following City officials: The Mayor and

Mayor Pro Term or City Secretary.

PASSED, APPROVED, AND ADOpTED this /+

WESTIN LAKES/RES/BANKAGREE/2/1 /09

day of JA$UAr(Y,2ooe.



CORPORATEAUTHORIZATION RESOLUTION
By:clrY oF WESTON LAKESWALLIS STATE BANK

PO BOX 339

wALLtS,  TX 77485-0339

Referred to in this document as ' ,Financial Inst i tut ion"

P  O  B O X  1 0 8 2

FULSHEAR TX 77441
Referred to in this document as "Corporation"

I ,  MARY ZDUNKEWICZ (MAYoR) , cert i fy that I  am Secretary (clerk) of the above named corporation organized under the laws of
,  F e d e r a l  E m o l o v e r  L D .  N u m b e r  8 0 - 0 3 1 5 2 8 1  p n o a n a . r  i n  h r r o i n a c c  , , h d d .  + h a  + r - i ^  h ^ - ^  ^ *THE STATE OF TEXAS Employer  LD,  Number  80-0315281 , engaged in business under the trade name o1

clTY oF WESTON LAKES , and that the resolut ions on this document are a correct copy of the resolut ions
adopted at a meeting of the Board oJ Directors of the Corporation duly and properly cal led and held on JANUARy 27-2gQ9_ (Oate).
These resolut ions appear in the minutes of this meeting and have not been rescinded or modif ied.
AGENTS Any Agent l isted below, subject to any writ ten l imitat ions, is authorized to exercise the powers granted as indicated below:

Name and Tit le or posit ion

A,  MARY ZDUNKEWICZ /  MAYOR

Signature

B.  CL|FTON H ALDR|CH /  MAYOR pRO TEM

Facsimile Signature
(i f  used)

D ,

E ,

PowERs GRANTED (Attach one or more Agents to each power by placing the letter corresponding to their name
Following each power indicate the number of Agent signatures required to exercise the power.)

Indicate A, B, C, Descript ion of Power
D, E, and/or F

A,B (1) Exercise al l  of the powers l isted in this resolut ion.

in the area before each power.

Indicate number of
signatures required

O N E

(21 Open any deposit or share account(s) in the name of the Corooration.

Endorse checks and orders for the payment of money or otherwise withdraw or transfer funds on deoosit
with this Financial lnst i tut ion.

Borrow money on behalf and in the name of the Corporation, sign, execute and del iver promissory notes
or other evidences of indebtedness,

Endorse, assign, transfer, mortgage or pledge bi l ls receivable, warehouse receipts, bi l ls of lading, stocks,
bonds, real estate or other property now owned or hereafter owned or acquired by the Corporai ion ut
security for sums borrowed. and to discount the same, uncondit ional ly guarantee payment of al l  bi l ls
received, negotiated or discounted and to waive demand, presentment, protest, notice of protest and
notice of non-paym€nt.

Enter into a writ ten lease for the purpose of renting, maintaining, accessing and terminating a Safe
Deposit Box in this Financial lnst i tut ion.

Other

LIMITATIONS ON POWERS The fol lowing are the Corporation's express l imitat ions on the powers granted under this resolut ion.

EFFECT ON PREVIOUS RESOLUTIONS This resolut ion supersedes resolut ion dated
CERTIFICATION OF AUTHORITY

lf not completed, al l  resolut ions remain in effect.

(3)

(41

(5 )

(6 )

t7 l

I  further cert i fy. that the Board of Directors of the Corporation has, and at the t ime of adoption of this resolut ion had, ful l  power and lawful authority to
adopt the resolut ions on page .2 and to confer the powers granted above to the persons named who have ful l  power and lawf ul authority to exercise
the same, (Apply seal below where appropriate.)
n l f  checked, the Corporation is a non-profi t  corporation. In Witness Whereof, I  have subscribedmy nameto this and af f ixed the seal

FEB z (date),

E<p-eNJ O 1985, 1997 Banksrs Syst€ms, Inc., St. Cloud, MN Form CA-1 5/1/2003



WALLIS STATE BANK (FULSHEAR)

30506 FIRST STREET
FULSHEAR, TX 77441

NUMBER PORTFOLIO NUMBER
691 08 1 41 50

ACCOUNT OWNEB(S} NAME & ADDRESS
CITY OF WESTON LAKES

P  O  B O X  1 0 8 2

FULSHEAR TEXAS 77441

Number of signatures required for withdrawal One

FACSIMILE SIGNATURE(S) ALLOWED? N VES E T. IOr
I
Lx

E Electronic Fund Transfors E privacy El Substitute Checks

I

[ -
MAR

t . D .  #

[ .

( 1 ) :

t2t:

t . D .  #

(3 ) :  [ "

I
EWICZ

CLIFTON H ALDRICH

other 04118/194O

I
t . D .  #

[ .

owners)

. l
(not

[ .

t . D .  #

[ .

(4t:

Other
Ll The person(s) named below are Convenience Signers

UNIFORM SINGLE-PARTY OR MULTIPLE-PARTY ACCOUNT SELECTION
FORM NOTICE: THE TYPE OF ACCOUNT yOU SELECT MAy DETERMTNE
HOW PROPERTY PASSES ON YOUR DEATH. YOUR WILL MAY NOT
CONTROL THE DISPOSITION OF FUNDS HELD IN SOME OF THE
FOLLOWING ACCOUNTS.

n -  SINGLE-PARTY AccoUNT WtTHouT "p.o.D. '  (payabte on
Death) DEStcNAT|ON

N - SINGLE-PARTY AccoUNT WITH "P.o.D. ' '  (Pavab|e on
Death) DEStcNAT|ON

n - MULTTpLE-pARry AccouNT wrrHour RrcHT
SURVIVORSHIP

tr - MULTTPLE-PARTY
SURVIVORSHIP

ACCOUNT WITH RIGHT OF

MULTIPLE-PARTY ACCOUNT WITH RIGHT OF
SURVIVORSHTP AND "p.O.D. '  (payabte on Death)
DESIGNATION
CONVENIENCE ACCOUNT

TRUST ACCOUNT (namo benef ic iar ios below)

TRUST ACCOUNT SUBJECT TO SEPARATE AGREEMENT

DATE OPENED O2IO2I2OO9 BYPAM PORTER
INITIAL DEPOSIT $  939.27

! cnss E cHrcr n
HoME TELEPHoNE #  281-346-1235

DRIVER'S LICENSE #

E-MAIL

EMPLOYER INCORPOBATED CITY
BUSINESS PHONE #

Name and address of  someone who wi l l  a lways know your locat ion:

OF ACCOUNT - BUSINESS PURPOSE
n sole pRopRtEToRSHIp n lrvrreo LtABtLlry coMpANy
E conponnlolr' n ron pnont n ruor FoR pRoFtr
n peRrruenssrp n
BUSINESS:  CITY OF WESTON LAKES
COUNTY &
oF oRGANtzArlgp. FORT BEND COUNTY / TEXAS
AUTHORIZATION DATED: MAY 20, 2008

X ruew n exrsrrruc

^t"jj""^ir8 cuecrrruc n sRvrrucs
L-I MONEY MARKET LJ CERTIFICATE OF DEPOSIT
! trtow n

ACCOUNT NAME:BUSINESS FREE CHECKING
I trr is is a Temporary account agreement.

BACKUP WITHHOLDING CERTIFICATIONS
TIN:  80-0315281

E TAXPAYER l .D,  NUMBER - Tho Taxpayor ldent i f rcat ion Number
shown above (TlN) is  my corroct  taxpayer idei t i f icat ion numDer.

I  encrup wtTHHoLDtNG -  |  am not  subjsct  to backup wi thholdinq
oither because I have not boen notified thet I am subiebt to backub
withholding as a result of a failure to report all intersst or dividends, 

'dr

tho Internal Revenue Service has notified mo that I am no longer subject
to backup wi thholding.
Ll  EXEMPT RECIPIENTS -  |  am an oxempt rocip iont  under the Intornal
Revonue Ssrv ice Regulat ions.

SIGNATURE: I corlity und0r psnallios ol p0riury tho stotomonts chockod in this soction and
that | 8m a U,S. person {including r U.S, rosidont slisnl.

X

deh,@ @1992 Bankers Sysrems, Inc, St. Ctoud, MN Form MpSC-LAz-TX 4l1gt2OO4

L D .  # Other
lpage 1 of 2)



WALLIS STATE BANK (FULSHEAR)

30506 FIRST STRETT
FULSHEAR TX 77441

ACCOUNT NUMBER PORTFOUO NUM
6e l  08  1  41  50

ACCOUNT OWNER(S) NAME& ADDRESS
CITY OF WESTON LAKES

* * RA/ISED 7-15-2009* *. *

P O B O X  1 0 8 2
FULSHEAR TX 77441

DArE oPENED 02/0212009 BYGWEN--
rNrTrAL DEPOSTT $ 100.00

! cnss X cuecx n
HoME TB_EPHoNE # 281 -346-1 235
DRIVERS LICENSE#

E-MAIL

B\,I PLOYR I NCORITMTED CITY
BUSINESS PHONE #
Name and address of someone who will always know your location:

Number of signatures required for withdrawal One

Xl Bectronic Fund Transfers I privacy E Substitute checks

[ "

t . D .  # Other
t n e

I X
L

LA.

I X
L

t D .

only (not owners)

I
person(s

x

#

--l

next to account selected.)
UNIFOFM SINGLE-PARIY OR MULTIPLE-PARTY ACCOUNT SE-ECTION
FORM NOTICE THE TYPE OF ACCOUNT YOU SE-ECT MAY DETERMINE
HOW PROPERTY PASSES ON YOUR DEATH. YOUR WILL MAY NOT
CONTROL THE DJSPOSITION OF FUNDS HB-D IN SOME OF THE
FOLLOWING ACCOUNTS.

N - SINGLE-PARTY AccoUNT WITHoUT "Po.D." (Payab|e on
Death) DESTGNATTON

N -- SINGLE-PARTY ACCOUNT WITH "P,O.D." (PAYAbIE ON
Death) DESTGNATTON

! - MULTTpLE-pARIv AccouNT wrrHour RIGHT oF
SUFil/IVORSHIP

! - MULTTpLE-pARry AccouNT wlrH RrcHT oF
SURVIVORSHIP

n - MULTTpLE-pARry AccouNT wrrH RIGHT oF
SUFd/ lVORSHtp AND "p.O.D "  (payabte on Death)
DESIGNATION

LI - CONVENIENCE ACCOUNT

tr - TRUST ACCOUNT (name beneficiaries below)
! - TRUST ACcoUNT sUBJEoT To SEPARATE AGREEMENT

ILE SIGNATURE{S) ALLOWED? N YES E NO

OF ACCOUNT . BUSINESS PU
! SOIE PROPRETORSHIP ! I-II,,IITEO LIABILITY COMPANY
X coRpoRRrtou: n ron pnoRr n uor FoR pRoFtr
n pRrrrumsHlp n
BUSINESS:
COUNTY &
oF oRcANtzArlglq, FORT BEND COUNTY / TDGS
AUTHoRIZATION DATED: MAY 20. 2008

l'
(1)' L#nnv zDUNKEwrcz

(4):

n

t D  #

t . D  #  2 1

^tJjjfifrE cHEcKTNG n sAVrNGs
L-I MONEY MAMET N CERTIFICATE OF DEPOSIT
n N o w  !

ACCOUNT NAM E: BUSINESS FREE CHECKING
n Tnis is a Temporary account agreement.

BACKU P WITHHOLDING CERTIFICATIONS
TIN:  80-031 5281

E TAXPAYER l .D.  NUMBER - The Taxpayer ldent i f icat ion Number
shown above (TlN) is my correct taxpayer ideritification number,

E_ elCXUp WITHHOLDING .  I  am not  subiect  to backuo wi thholdino
either because I have not b_een notified th6t I am suOiebt iri liatiiiE
withholdinq as a result of a failure tq report all intereii &-dividdd;;'6r
rne Inr€rnat Hevenu€ servico has notified me that I am no long€r subject
to backup wi thholding.
Ll E(EMPT RECIPIENTS - | am an exempt recipi€nt under the Internal
Revenue S€rvice Rogulations

SIGNATU RE: I certify under penalties of perjury the statom0nts ch0ck0d in this socti0n and
that I am r U.S, person {including a U.S. resident alienl,

X

fed@ @1992 Bankers systerns, Inc, St. ctoud, MN Form MpSc-LAz-TX 4t1gt2oo4

) named below are Convenience

(page 1 of 2)


